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Hospital Waste 


Jchn T. Bottomley, M.D., Carney Hospital, Boston, Mass, 


T IS probably a well-warranted assumption that 
I funds donated to any charitable hospital are given 

with at least the implied understanding that they 
are to be used and expended as economically as is con- 
sistent with efficiency in the conduct of the institution, 
and with adequacy in the care of the patients. 

Hospitals, of course, are or should be maintained 
primarily for patients, for the relief of the sick and 
maimed. The giving of funds has foy its object the 
furtherance of such relief. Anything that tends to 
divert these contributions from that end, except insofar 
as they may be used in the provision and maintenance 
of the machinery, human and other, necessary for the 
conduct of the institution, is justly open to critical 
review. 

The direct, intentional misuse of money given in 
charity to hospitals is, I am sure, a rare occurrence. 
Unintentional, indirect misuse of it, however, through 
waste and through deficient economics is as common as 
it is usually unnoticed. Yet any waste, intentional or 
not, is a diversion of funds from their proper purpose, 
and for that reason is a fit subject for comment. 

The following remarks are made with no pretense 
of treating the subject-matter as a whole; they will 
merely touch upon certain phases which have to do more 
especially with the professional side of the hospital. 

A lack of economy, while perhaps more usual in 
the executive department of hospitals, is by no means 
confined to that section. It is a popular idea among 
members of hospital staffs that waste never occurs 
through any of their acts or those of their subordinates. 
Yet one has but to visit the wards or operating floors of 
many hospitals to be convinced that, if such an idea 
exists, it is a delusion, pure and simple. 

The Surgeon and Economy 

First of all, we surgeons continually forget that a 
careless diagnosis, an unnecessary or a carelessly per- 
formed operation, may result in very serious economic 
loss (I ‘mention only the less important possibility) to 
the patient, to the patient’s family, and to the hospital. 
Inadequate preoperative records and insufficient or in- 
exact examinations often lead to this, and we surgeons 
should not shirk our great responsibility in this very 
serious matter. Because we are human we shall err, but 
that fact offers no excuse for carelessness. 

Again, a lack of reasonable uniformity in operat- 
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ing-room technique and practise is accountable for con- 
siderable waste. This surgeon or that surgeon has some 
pet method or material (often an expensive one), 
neither essential, which he is unwilling to do without, 
and as a consequence the maintenance cost of the oper- 
ating room is increased. One might wonder, too, if 
operating surgeons ever think of the amount of time, 
and consequently money, for the waste of which they are 
responsible by not appearing with reasonable prompt- 
ness at the hour appointed (usually by themselves) for 
the operation. A little forethought or even the use of a 
telephone would do away with this loss of time, which 
is often of no small value. Let us all think of the idle 
hands of nurses and assistants, of possible work left 
undone, and be reasonably prompt in keeping operating 
room engagements. 

The waste of ligature and suture material on some 
operating floors is often close to scandalous. Fre- 
quently a very long strand of catgut suffices for but one 
ligature and a whole strand of silkworm gut but for one 
approximating skin-suture; the remainder of the 
strand of both catgut and silkworm gut goes into 
the discard and is a total loss. Surgeons are very likely 
to have some pet knot, usually a wasteful one; for, as a 
rule, into the invention of a pet knot goes no considera- 
tion of the amount of material required. The surgeon 
likes to use it because he deems it a child of his own 
mind. Yet it is usually no better than the ordinary 
routine knot, and if it is wasteful its use should not be 
encouraged. It would be well, perhaps, that surgeons 
be required to pay for the suture and ligature material 
used in operating on their private cases. Under that 
condition I am inclined to think there would be a not- 
able advance in the direction of economy. 

Many surgeons demand dry sterile gloves for use 
in operating. Yet the dry sterilization of gloves causes 
them to deteriorate far more quickly than the wet 
sterilization and consequently it increases the running 
expense of the operating floor. There is nothing of im- 
portance to be gained by the use of dry gloves. Again, 
it would be well if the Sister in charge of the operating 
floor would insist that surgeons and assistants wash 
their gloves before removing them. This practise would 
diminish the number of torn gloves and lessen very 
much the labor necessary to clean gloves after their 
removal. ‘Too much emphasis cannot be laid on these 
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minor points. Surgeons should be willing to cooperate 


in the direction of economy. 
Re-use of Materials — 
Consider for a moment the waste in that very com- 


mon item in hospital work—gauze. Note the unneces- 
sary amount of it used in a simple dressing of a short, 
clean, abdominal incision. Ponder on the absolutely 
indefensible practise of using large quantities of sterile 
gauze in the dressing of suppurating wounds. The 
prodigality of the average house officer in the use of 
sterile gauze for which he pays nothing, is wonderful 
to behold. Gauze bandages and adhesive plaster, too, 
are so ready of access that their over-use and waste is 
never considered. Yet they all cost money which must 
be paid out of the hospital funds. 

The purchase of gauze that may be washed and 
re-used, careful scrutiny of the market price for gauze so 
that it may be purchased at an advantageous time, and 
intelligent discretion in the amount of gauze used in 
dressings, will give surprising results in the direction of 
economy. In passing, it may be noted that it is not 
advisable to purchase too great quantities of any linen 
or cotton fabrics at any one time. These articles 
deteriorate very quickly on closet shelves. The same 
is applicable with equal truth to the purchase of rubber 
goods of all kinds. They deteriorate rapidly in storage 
and become useless. Much gauze is thrown away that 
might be saved and re-used. Gauze used in clean cases 
can be washed again and boiled for thirty minutes, 
soaked in a chlorinated solution for fifteen minutes, and 
rinsed in clear water. It may be dried, folded neatly, 
and put up in packages for further use. 

The waste of gauze and of suture and ligature 
material, expressed in monetary terms, might not in a 
single case be striking; but multiply that by hundreds 
and perhaps by thousands of cases, and the figures will 
astonish you. For educational purposes along this line, 
read a paper by Colonel R. P. Sullivan, on “Surgery in 
Cantonment, Base, and Genera] Hospitals.”* Colonel 
Sullivan, well trained as he was, was cognizant of the 
waste, probably unintentional, constantly going on in 
government hospitals, and through his own supervising 
efforts, with those of a few efficient aides, he instituted 
measures that in the items of cotton, gauze, adhesive 
plaster and catgut alone, saved the government more 
than a quarter of a million dollars a year. 

In April, 1918, for instance, in a certain group of 
government hospitals, approximately forty thousand 
operations were done and 283,500 yards of gauze used. 
In August of the same year, 62,000 operations were done 
and only 82,817 yards of gauze used. In April, 1918, 
22,281 tubes of catgut were used, and in August, 13,285. 
The operative results did not suffer and all the saving 
was accomplished by intelligent, consistent supervision 
of the work. There was no skimping or niggardliness 
in the use of material. Only needless waste was elim- 
inated. Brain and conscience were both at work side by 
side. Money was saved for the better care of the patient 


*Long Island Medical Journal; Dec., 1918; XII, 431-441. 
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in other directions. Colonel Sullivan’s work was of the 
kind that is not spectacular, and unspectacular work 
often passes unnoticed and unrewarded. His was very 
valuable, and though accomplished in military hospitals 
in time of war, it strongly deserves notice and might 
very well be followed in many civilian hospitals in these 
days of peace. 

How many visiting surgeons ever examine the order 
sheet for the drugs, the diets, and other things having 
to do with the care of patients in their open wards? 
Very few, I venture to say. Yet it is very certain that 
drugs, possibly expensive ones, are often ordered for this 
or that temporary purpose and are continued long after 
the use for them has passed. Another thing to avoid is 
the unnecessary ordering of expensive drugs for which 
adequate, less expensive substitutes may be had. Sur- 
geons, too, often fail to give personal supervision to both 
the ante and post-operative care (dietary or other) of 
their patients. There must be a very tangible amount 
of waste from this lack of supervision. Routine is often 
the enemy of thrift. 


Little Things That Count 

Hospitals might well take a leaf from the book of 
our great commercial and manufacturing concerns, 
which take the trouble to point out to their employees 
the huge loss of money that occurs annually from the 
waste and misuse of what are often considered inexpen- 
sive and common items of everyday life. 

The nursing personnel in hospitals might with 
propriety and profit have this practise called to their 
attention. For instance, the rough handling of sharp 
or delicate instruments, the careless methods of boiling, 
washing, and cleansing them, and the often conspicuous 
lack of care in drying them, is a very sizeable source of 
damage and waste. Any nurse in charge of an operat- 
ing room can tell of the loss occasioned by the careless 
cleansing, washing, and drying of hypodermic needles 
and syringes, some of which are very expensive. It may 
be noted here that both the assistant and the operating 
nurse at an operation should be provided with special 
scissors for cutting ligatures and sutures; they should 
not use operating scissors. The cutting edges of scissors 
are quickly ruined in severing sutures and ligatures, 
and rendered unfit for operative work. 

Walk about an operating floor and note the careless 
manner in which wheel-stretchers are pushed about; 
then observe the resultant damage to the walls. The 
stretchers should, of course, have corners protected by 
buffers; even then, unless some care is exercised in 
handling them, unnecessary damage will result. 

Broken articles of any kind should be noted and 
should be repaired immediately. The casting aside or 
the continued use of articles that are even slightly out 
of repair is a very wasteful habit. 

One may justly call attention also to the waste of 
ether (both for purposes of anaesthetization and of 
cleansing) that is common in operating rooms. More 
than one hospital superintendent has made complaints 
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on that score, but usually he has a deaf ear turned to 
him by the staff. In a similar way, grain alcohol, now 
expensive, and tincture of iodine, are wasted, directly 
through use in unnecessarily large amounts (as, for 
instance ,in cleansing the hands) and indirectly through 
failure to institute methods of reclaiming the alcohol 
for re-use in some other way. 

Special instruments should be provided for 
handling the gauze and the cotton waste with which 
iodine is applied in preparing the’ operative field, etc. 
Of course iodine ruins intruments, though one would 
never draw that conclusion from observations in certain 
hospitals. 

In some clinics carbolic acid and alcohol are used 
for sterilizing appendiceal stumps, for wiping out in- 
fected wounds, ete. The usual method is to dip a 
carrier in these agents presented in small glass recep- 
tacles; the residue is often thrown away. It should, 
however, be kept. The carbolic acid can be employed in 
making solutions into which rubber gloves are put after 
operations on pus cases, and the alcohol may be used for 
many other purposes. 

I know well that many of these practises may seem 
so unimportant and trivial as to be unworthy of note. 
Perhaps they are in the case of hospitals with plenty of 
money. But many of our Sisters’ hospitals, especially 
those in the less populated communities, are very poor, 
and economy must be practised in every way it can with- 
out lessening efficiency in the care of patients. That 
fact is the excuse of the writer for presenting this brief 
paper. 

To Eliminate Leakage 
In closing, let me append a few notes given me by a 


Sister who has had many fruitful years’ work in con- 
nection with surgical service. Some of them are what 
may be called “housekeeping notes,” but they have a very 
distinct value in a discussion of the matter in question. 

Bandages should not be used in place of twine in 
tying up bundles, ete. This is a common practise and 
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an expensive one. The selvage cut off stock bandages 
will answer the purpose and save money. 

The wrappers for bundles of sponges and for gauze 
should be carefully saved and re-used for the same pur- 
pose. ‘They should not be used as dusters, etc. Com- 
mercial dusters are cheaper and should be used. 

A good-sized room for linen goods (sheets, pillow- 
slips, towels, ete.,) should be provided and it should be 
stocked sufficiently to allow for ample replacement so 
that torn sheets, pillow-slips, towels, etc., may be with- 
drawn from use immediately and sent to the mending 
room for repair. It is wasteful to keep torn linen 
materials in use. 

Sheets too old for further ward use should be made 
up into pads which may be used to protect bedding in 
obstetrical and other cases. Old pillow-slips may be em- 
ployed in place of new towels to make pads for use be- 
neath the heads of patients who are under ether. Old 
pillow-slips may also be used for wash-cloths. 

Proper receptacles for pins should be kept at con- 
venient places. This practise will save pins, and pins 
cost money. 

Save all paper. It is expensive today and there are 
many uses for it. 

Do not use sand-soap on nickel (whether on pipes, on 
instruments, or on boilers); it will ruin the nickel. 
Silver-soap and pumice stone should be provided to 
clean this material. 

Besides the usual ice-chest in wards, a supplemen- 
tary small one should be provided in which sufficient ice 
for use in ice-caps, drinks, etc., should be kept. It will 
pay in money, because chipping ice off the cakes in a 
large refrigerator is an expensive practise; so, too, is the 
frequent opening of the doors of these large chests. 

Soap should not be left in a pail of water or in 
sinks with running water. Failure to remember this 
costs considerable money in course of time. 

Economy is secured only through constant care and 
supervision. 
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The Laboratory 


F. J. Gelpi. Laboratory Technician, St. Francis Hospital, Wichita, Kansas. 


sion is confined to the laboratory, I will attempt to 
place before you in a condensed form, two problems 
selected from the many with which I have been con- 
Their 


ie VIEW of the fact that the subject of this discus- 


fronted, as deserving of serious consideration. 
solution would increase the efficiency of the laboratory 
to a marked degree. 

We all recognize the important role this depart- 
ment plays in scientific medicine as a factor in diag- 
nosis, prognosis, and treatment. Unfortunately, how- 
ever, the patient and the attending physician are denied 
these advantages, and of the many patients admitted 
and treated in hospitals only a very few have a labora- 
tory chart apart from the routine urinalysis. We know 
the reason for this. It is not my purpose to give ex- 
planations but to offer suggestions which, if acted upon 
and carried out, would probably remedy these condi- 
tions. 

I feel confident you will all agree that a routine 
urinalysis, blood count, and blood Wassermann would 
be of great value to the physician in all medical cases. 
However, the use of the laboratory in this regard should 
extend to the surgeon as well as to the internist. Sur- 
gical cases, disregarding absolute emergencies, should 
have in addition to the routine urinalysis and blood 
count, where time will permit and with the expected use 
of a general anaesthetic, a routine kidney function test. 


1Read at the Kansas State Conference of the Catholic Hospital 
Association, Wichita, May 14 and 15, 1924. 








Of equal importance is a suggestion regarding t 
pediatric department. Is it safe to admit a child pos 
sibly harboring diphtheria bacilli, and allow it to ming|, 
with the other children exposing them to a deadly dis- 
ease, when we have so simple and practical a method 
being reasonably sure that the child is or is not a 
carrier? For this reason, in addition to a white blood 
count and urinalysis, a throat culture upon admittance 
would be a safe precaution. 

A question naturally arises regarding the arrange- 
ments of the routine tests that have been mentioned, 
and consideration of the financial side, including 
patient's ability or disposition to incur the extra ex- 
pense. 

I would suggest, therefore, that these analyses b 
regarded not individually but collectively. In other 
words, why not include on the patient’s bill, in addition 
to the other items and expenses, a laboratory fee? This 
fixed amount would entitle each patient to a practically 
complete laboratory chart. It would then remain with 
the executive staff of each hospital to arrange the tests 
which have been enumerated, and to decide upon a fixed 
sum to be charged the patient as a laboratory fee. 

Another problem which is of great importance in 
the maintenance of an efficient laboratory is the neces- 
sity of having a system of thorough and accurate records 
The 


pass-word in this department should be accuracy—then 


kept in the laboratory and by the laboratory staff. 


why neglect the records ? 








A CORNER IN THE LABORATORY OF ST. MARY’S HOSPITAL, GRAND RAPIDS, MICH. 
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Few can appreciate 
the embarrassing  situa- 
tions which arise from the 
keeping of poor records or 
none at all. It is perhaps 
more trouble to keep rec- 
ords, that is, complete 
records, but I have found 
that the advantages have 
more than compensated 
for the added effort. It is 
very humiliating, to say 
the least, when a repre- 
sentative of the American 
College of Surgeons or 
some other distinguished 
visitor asks to see the rec- 
ords and you are com- 





pelled to say that he may 
find them in the record 
room. Every day physi- 
cians call this department, 
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anxious to get a report on 
a test that has been done 
probably a week or two previous. The obvious place to 
call is the laboratory. Can we therefore take up their 
valuable time and run the risk of being severely criti- 
cized for lack of efficiency, by asking them to call the 
record room? Consequently, for the last three months 
we have been keeping a complete record of every analysis 
made in the laboratory, and judging from the opinions 





LABORATORY—MARY’S HELP HOSPITAL, SAN FRANCISCO, CALIF. 


of some of our staff members this method is really worth 
while. 

This paper is not intended as a criticism. Its pur- 
pose is to place before you some of the problems that 
have come under my observation, with only one object 
in view, to put the laboratories of our Catholic hospitals 


on a basis of efficiency surpassed by none. 








A CHEERFUL LABORATORY IN A MIDDLE-WESTERN CATHOLIC 
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The Nurse on an Operative Eye Case 


J. G. Dorsey, M.D., Oculist, Wichita, Kansas. 


There is an old Arab proverb which reads: 


“She who knows not, and 
Knows not that she knows not— 
She is a fool; 

Shun her. 


“She who knows not and knows 
She knows not—She is simple; 
Teach her. 


“She who knows and knows not 
She knows—She is asleep; 
Wake her. 


“She who knows and knows she 
Knows—She is wise; 
Follow her.” 


This old proverb applies as well to the nurse as to 
any other woman. While you may not see many eye 
cases, it is well to know something about them because 
you do not know when you may be called upon to nurse 
such a patient. 

In an operative eye case the nurse who is accus- 
tomed to observing major abdominal operations is likely 
to underestimate the small wound made by the oculist, 
and to feel that the attention given to rigid sterilization 
of instruments and dressings is rather needless, or at 
least over-done. 

But I would like to emphasize the fact that if this 
smal] wound becomes infected after a cataract operation 
or another major operation upon the eyeball, your patient 
loses the organ operated on, together with half of his 
possible vision, and perhaps the other half is threatened, 
which to an oculist is equivalent to the general surgeon’s 
losing his patient. It is therefore imperative for the 
nurse to recognize the importance of sterilization in eye 
cases and to care for them as scrupulously as for the 
wounded knee joint. 


Methods of Sterilization 
There are three ways of sterilizing the instruments 


used by the oculist. Some surgeons immerse them in 
carbolic acid, then in alcohol. When they are to be 
used again they are washed in sterile water and care- 
fully dried and laid on sterile towels. 

This is the least satisfactory method, but should be 
known for emergency purposes. The principal objec- 
tions to it are that the cutting instruments are likely to 
be dulled, and that the sterilization is not as certain as 
by either of the other two methods. 

The second method is by dry heat. Here the 
instruments are put in an oven designed for this pur- 
pose, and subjected to heat of 300 degrees for twenty 
minutes. 

In winter or in damp weather the door of the oven 
is left open for a few minutes after the heat is started, 
to prevent the quick corrosion of the edges of cutting 
instruments. Of course this method is only possible in 
a hospital; it is out of the question if the operation is 
done at the home of the patient. It offers a very satis- 
factory sterilization, however. 


1Read at the Kansas State Conference of the Catholic Hospital 
Association, Wichita, May 14 and 15, 1924. 


The third, and altogether the most satisfactory 
method, because it is certain in its work and nearly 
always available, is by boiling. 

Our method here at St. Francis is to put the knives 
and scissors in alcohol at the time we put the less deli- 
cate instruments in to boil. These are boiled for fifteen 
or twenty minutes. Two or three minutes before taking 
them out, the knives and scissors are removed from the 
alcohol and put in with the other instruments, where 
they are allowed to boil for two or three minutes. The 
instruments are then brought to the operating stand 
where they are dried and laid out on a sterile towel in 
the order in which they are to be used. 

Beard describes the method used in the Illinois Eye 
and Ear Infirmary as follows: 

“All the more delicate instruments are placed in a 
metal rack provided with a handle and with a clamp 
which holds them securely, the points and edges of the 
sharp ones having been previously tested on the trial- 
Kid. ‘The rack projects beyond the extremities of the 
instruments so that they cannot be jammed against the 
boiler. 

“There is a separate compartment in the boiler for 
this rack. The coarser and non-cutting articles are 
dropped carefully into another compartment. The 
boiler contains a solution of soda or borax, one to two 
parts per thousand. The presence of the salt serves to 
elevate the degree of ebullition and to restrain oxidation. 
The solution is perfect, i. e., there must be none of the 
salt undissolved. 

“The instruments are not put in until the water 
reaches the boiling point. Of course the boiling ceases 
the moment they are immersed. One waits then until 
it begins again, before starting to time the sterilization. 
The time should not be less than ten minutes. Fifteen 
would not be too long. The instruments are then lifted 
out, drained, and laid on sterile towels on the trays of 
the serving tables. 

“Tt would be well to have a small oven in which to 
dry them quickly just before using. The plan so gen- 
erally followed of putting them fresh from the boiler 
into some liquid, there to remain till used, is not con- 
sistent with good surgery. It is not pleasant to either 
operator or operated to have water dropping into the eye 
from the instruments ; besides, since the sterilization of 
the hands is only relative, infection could in this way be 
earried from the fingers into the wound. If promptly 
dried the moment they are removed from the sterilizer, 
one need have no apprehension as to the points and 
edges of the finest knives. If left in the air, covered 
with moisture, oxidation becomes at once very active, 
and it is precisely the thin edges and sharp points that 
will suffer most. 

“All sutures are boiled ready threaded in their 
needles. If to be treated with paraffin or other waxy 
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material, this is best put on afterward, as the consider- 
able handling necessitated by the threading is apt to 
contaminate the suture.” 

Care of the Patient 

In dealing with patients whose eyes are to be oper- 
ated on, it is well to remember that many of them do not 
see well out of either eye and are more apprehensive 
than the patient with good vision. The nurse should 
therefore endeavor to allay by gentle care and encourag- 
ing words, any nervousness manifested by the patient. 
The reason for this is that some cataract cases develop 
mania after the operation and are far from easy to 
manage. 

On the day of entrance the patient should be given 
a bath, and the night before operation should have a 
purgative, such as a dose of calomel, a couple of C.C. 
pills, or a dose of castor oil. Except in enucleations or 
evisceration of the orbit, eye cases are usually operated 
on under local anaesthesia. 

It is well to have on hand a bottle of sterile cocaine 
in four per cent solution, and one of atropin in one per 
cent solution; also a bottle of freshly prepared silver 
nitrate in one per cent solution, and one of Adrenalin. 
On the dressing table should be sterile boric acid in 
saturated solution, sterile normal salt solution, and 
sterile bichloride solution 1-10000. 

The eyes are carefully scrubbed with warm water 
and soap end after a rinsing in sterile water are washed 
with sublimate solution 1-5000. Some operators then 
paint the parts with iodine or Lugol’s solution. 

After a patient has been operated for cataract, care 
should be taken that he is not allowed to exert himself 
in any way for several days, for fear of causing the 
wound to gape and expel the contents of the eyeball. 
Nor should the patient be allowed to stoop or lower the 
head; by so doing the blood is invited to the head and 
the vessels of the eye may rupture because the support 
is lacking soon after the removal of the lens. Then, too, 
there is danger of striking the eye against the bed or a 
chair in stooping, and thereby destroying the operated 
organ. The patient should not be allowed to handle 
the dressings or remove the bandages. 

Every day the droppers and dressing bottles should 
be boiled to make certain there will be no secondary 
infection. 

Of course all dressings should be sterile. 
the nurse has been carefully taught to bandage the eye 
properly she should not attempt to replace the bandage 
should the patient disturb it, but should call the sur- 
geon or another nurse who has received training along 
these lines. A’ bandage too tight, or one that slips so as 
to press on the eye, might easily ruin a perfectly good 
cataract operation. 

Patients who have had one eye operated should not 
be allowed to read or look at pictures or otherwise use 
the healthy eye. The ciliary muscles are so constructed 
that when one is used the opposite one functions at the 
same time, even though covered with a bandage. 


Unless 
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These patients are likely to become homesick and 
despondent when their eyes are bandaged and they are 
left in a room by themselves. It is an act of kindness 
as well as good nursing, occasionally to make conversa- 
tion for them and tell them any cheerful news that may 
be current at the time. 

The diet should be such as requires little chewing. 
Meat foods necessitating vigorous mastication should 
not be allowed for the first week or ten days. 

Straining at stool is objectionable and the nurse 
should see that the bladder is emptied at proper intervals. 
The patient should not rise for this purpose but the bed 
pan should be used. 

Above all, never neglect an eye patient. 
case I know of that is as helpless as an eye patient is a 
baby. 

I once had a special nurse attending an old man on 
whom I had operated for cataract. The patient had be- 
come demented and the nurse knew his condition, yet 
she left the room long enough for the patient to fall out 
of bed and cut his head so that several stitches had to 
be put in the scalp, 

If you are following the vocation of a nurse make 
it your real job and try to enjoy it. Take the difficult 
cases with the easy ones and let them average about 
right. Learn to love your work and it will become easy. 
John L. Shroy says: 


“T haven’t much faith in the man who complains 
Of the work he has chosen to do. 

He’s lazy, or else he’s deficient in brains 

And maybe—a hypocrite too. 

He’s likely to cheat and he’s likely to rob; 

Away with the man who finds fault with his job. 


“But give me the man with the sun in his face, 
And the shadows all dancing behind, 

Who can meet his reverses with calmness and grace 
And never forgets to be kind; 

For whether he’s wielding a sceptor or swab, 

I have faith in the man who’s in love with his job.” 


The only 


The nurses’ sodality of St. Joseph’s Hospital, Louis- 
ville, Kentucky, has a Literature Section which recently 
received a donation of a new bookcase. The nurses are 
endeavoring to fill it with suitable books. 

The mission section of the Nurses’ sodality at St. 
Mary’s Hospital, Green Bay, Wisconsin, has been collecting 
cancelled stamps and post-cards and sending them on to 
the Fathers of the Divine Word, at Techny, Illinois. They 
are also trying to collect other articles which will be of 
use to the missions. 
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Unfavorable Suggestion 
James J. Walsh, M.D., Ph.D. 


(Concluded from July) 


URSES should be especially careful not to tell 
N patients or their friends of possible complica- 

tions in a particular case. Typhoid fever 
patients sometimes suffer from perforation of an ulcer in 
the third week, or phlebitis, or they may even develop 
meningeal symptoms and go through what in the olden 
times was called brain fever. Children suffering from 
scarlet fever may develop glomerular nephritis that will 
seriously complicate the case, but the mother must not 
be told about the possibility. If this becomes necessary 
it should be left to the doctor, who is not likely to dis- 
turb the mother with such a remotely possible develop- 
ment unless there is some neglect of his directions or a 
tendency to allow the patient to get outside or to violate 
seriously the diet prescribed. Even such mild cases as 


mumps and chicken-pox may occasionally have serious 
complications or sequelae, but these should not be 


spoken about. 

Unless there is some very good reason, the nurse 
will do better to leave such matters to the physician. 
Nurses should know that children need an abundance of 
fresh air in their sleeping room and that this is particu- 
larly true for such affections as measles and whooping 
cough. If there is a tendency for the family to fear the 
effect of fresh air the physician should be told of it, but 
the family should not be led to visualize a possible and 
subsequent tuberculosis. 

Rarities of disease must not be discussed. Curious 
eases of cancer which develop and prove intractable 
make sensational subjects for conversation but they are 
very likely to be seriously disturbing. 

I once knew a nurse, and a very good one as far as 
surgical and medical training was concerned, who had 
been in attendance on a blonde woman dying from a 
malignant disease. The patient all her life had had a 
small but rather conspicuous mole on the back of her 
neck. At the age of 35 this mole began to enlarge 
and her physician thought it should be removed. 
He referred her to a skin specialist who decided that 
removal by means of an arsenic paste would be the 
easiest method for the patient. Unfortunately this 
caused the neighboring tissue to become very irritated, 
and apparently encouraged metastasis of the growth. 
The result was death from generalized sarcomatosis of 
pigmentary character. It is easy to understand how 
soon her case became hopeless as the result of this in- 
tensely malignant and rapidly fatal affection. The 
curious thing about it is that as a rule such moles be- 
come malignant this way only in blondes. 

The veterinarians tell us that grey horses are very 
likely to suffer in a similar way, though horses of other 
colors seldom do. This is the only reason that I know 
in science for the frequent collocation of the red-haired 
woman and the grey horse. The nurse on this case, 


herself a blonde, was fascinated by the story and told it 
to nearly every patient she attended for the next few 
years. Occasionally it happened that they were blonde 
or red-headed. Whenever they were, the narrative was 
likely to arouse a series of rather unfavorable sugzes- 
tions and not a little disturbance of mind and solicitude. 
Practically every one has at least one mole, so there 
Shakespeare has one 


of his characters say what I would say to the nurse: 


seemed to be ground for anxiety. 


“T pray you avoid this.” 
Conversation Leaves Impression 

The accidents and serious incidents of medical 
practise and of hospital observation often make deep 
impressions upon the mind and therefore readily become 
subjects of conversation. But nurses should avoid mak- 
ing them the theme for discussion unless among them- 
selves. These stories have a definite place as formative 
of a background of special precautions such as is needed 
very much by those who have to handle poisonous sub- 
stances of various kinds in their relations to patients. 

Personally I think that nurses should know what 
are the fatal doses of poisons that are used in medicine, 
and what the limits of therapeutic doses are. But here, 
once more, it is not well to talk this subject over with 
patients. It is often said that nurses may know where 
to look for such information and that its accessibility is 
quite sufficient. But I doubt whether that alone will 
always enable them to realize exactly what they are giv- 
ing to patients at times. 

The story current in my time in the therapeutic 
department at college was that of a medical student who 
was asked the dose of a particular medicine, one of the 
tinctures, and replied promptly, “A teaspoonful.” After 
having answered two or three other questions it came to 
him that the dose he had prescribed seemed very large, 
and he asked permission to take it back. The professor 
of therapeutics who was the oral examiner said, “Oh no, 
your patient has been dead for some time.” What those 
in attendance on the sick room know about poisons 
should be readily available but must not be talked about 
to patients themselves. 

I remember once learning that a really very intelli- 
gent nurse usually quite tactful about such things, had 
told a patient the story of the tragic death of a very dis- 
tinguished English scientist. His wife who was devoted 
to him in the days when the trained nurse was very 
seldom seen in private homes, had nursed him faithfully 
through an attack of very severe illness. Every one was 
rejoicing over the fact that he was on the high road to 
recovery when one night his wife gave him a teaspoonful 
of medicine intended to help him sleep. He took it and 
swallowed it and as he did so he realized that it was not 
the medicine she had intended to give him. It was a 
teaspoonful of tincture of aconite. He knew enough 
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about drugs to know that the dose was fatal and he had 
barely time to say to her, “Don’t worry about it, dear,” 
when he relapsed into unconsciousness and promptly 
died. 

To tell such a story to a somewhat nervous patient 
during the convalescent period when she still had to take 
certain medicines both as tonics and as sedatives, was to 
make her worry every time a dose of medicine was 
offered to her, in fear that some such mistake would be 
made in her case, 

Another subject which should be taboo in the sick 
room is that of medicines which quite unexpectedly act 
very differently from what was anticipated. A number 
of people have idiosyncrasies for certain medicines. One 
patient to whom I had given a couple of grains of cin- 
chona in an ordinary tonic, came back with both his 
eyes puffed up, edematous in both upper and lower lids 
so that it was almost impossible for him to see out of 
them except by rolling back the lids with his fingers. 
He explained to me that all of his family had an idio- 
synerasy for cinchona. It acted on them particularly 
by causing a puffiness of the eyelids. 

Curious rashes follow the administration of certain 
medicines in certain people. The only way to know 
anything about these things is by inquiry, unless the 
patient himself volunteers some information. The 
eases are very interesting. Nurses do well to know 
about them but they do not form a favorable subject for 
discussion or conversation with patients. 

Medicine should be given just as far as possible 
with a series of favorable suggestions which make the 
patient feel that they will surely help and that each suc- 
cessive dose adds cumulatively to the strong influence 
for recovery. They should not be distracted from these 
favorable suggestions by thoughts of adverse possibil- 
ities. 

Importance of Faith 

One of the reasons why it is just as well that patients 
should not be too familiar with the ingredients of medi- 
cine is that nearly always this lessons the estimation of 
its curative value. The traditional custom of writing 
prescriptions in Latin has a very good reason for its con- 
tinuance in the fact that as the old Latin philosopher 
said, “Omne ignotum pro magnifico;” “Everything 
that is unknown is exaggerated in importance.” A 
secret medicine that comes from a distance and of which 
not very much is known as yet, carries for a great many 
patients a strong suggestive influence. 

The reason why physicians themselves make poor 
patients is that to a great extent this confidence in medi- 
cine is lacking in them. The ingredients of the 
remedies they are taking cannot very well be kept from 
them, and not infrequently they have doubts about the 
efficacy of at least some of the ingredients. They fail 
to be influenced favorably by the mere taking of medi- 
cine in the way most people are. For reasons which 
they think significant, some physicians are pessimistic 
with regard to most drugs and refuse to believe that 
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they have anything like the influence that is claimed for 
them. Very often this state of mind is utterly unjus- 
tified by actual knowledge. It represents an unfortun- 
ate, pessimistic disposition rather than a prudent, scien- 
tific, medical attitude. It is better that drugs be taken 
with as much confidence as possible in order that they 
may be more effective. 

Druggists’ mistakes, which are sometimes almost 
inevitable in the rush of modern life and from the falli- 
bility of human nature and the tendency occasionally to 
mean one thing and do another, represent further sensa- 
tional events that necessarily retain a place in the mem- 
ories of nurses who have been in any way associated with 
them. But they should not be retold to patients. 

Some years ago there was a series of deaths among 
infants because in several places when laxol was pre- 
scribed by the physician for an infant, the druggist mis- 
took the word and dispensed lysol. Laxol is a harmless 
laxative; lysol is a serious poison. I remember hearing 
of a nurse who told a young mother this story and gave 
her a great deal of anxiety over her infant. This 
anxiety resulted in a good deal of trouble for the drug- 
gist who dispensed the physician’s prescription, for the 
mother insisted on having the most direct assurance, 
almost under oath, that the prescription had been read 
correctly, and that it had not been filled by an assistant 


.but by two people who could check up on every ingredi- 


ent. 

In many sensitive people such stories may be the 
source of a great deal of solicitude for which there is no 
good reason. This sometimes actually delays convales- 
cence and disturbs recovery because of interrupted sleep 
or dreams, or by lack of appetite. 

Stories of antiseptics taken by mistake, of chloride 
of mercury tablets taken for headache tablets, and the 
like, with fatal results, make striking tales insofar as 
they provide warning of the necessity for the greatest 
possible care in the handling of these poisonous sub- 
stances. They are excellent for conversation among 
nurses, but not with patients. Such mistakes are con- 
stantly happening, but compared to the whole number 
of patients, they are extremely rare and the patient 
seldom needs to be warned. 

The old laboratory rule in the chemical department 
used to be, “Never drink anything out of a beaker even 
though you know it to be water.” In the same way it 
might be said, never take anything out of a medicine 
glass unless you know exactly what it is, and never 
under any circumstances use for a solution of a poison- 
ous antiseptic, a glass ordinarily used for medicines. 
Very sad errors have resulted from this. Such a glass 
is put down for what is thought to be a minute in a 
critical emergency, and later is taken up by some one 
who has no idea what was in it before. Stories of the 
unfortunate results of such mistakes are not for the sick 


room. 
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Good of the Majority . 

In a certain number of cases where injections of 
serum or foreign proteins of any kind are given, there 
may be very alarming and at times even serious unfavor- 
able reaction. In the early days of the use of diph- 
theria serum, the occurrence of a certain very small 
number of sudden deaths following immediately upon 
the injection, seriously interfered with the introduction 
of the remedy for a time and threatened to hamper its 
employment in such a way as would really demonstrate 
its efficacy. 

During the war a number of young soldiers died as 
the result of prophylactic injections for typhoid fever. 
There were cases in which the persistence of thymus and 
the existence of a peculiar unbalanced glandular condi- 
tion left the patients with a disequilibrium of vital 
forces that make them liable to sudden death. They are 
extremely rare. They are even rarer than the cases in 
which by unfortunate accessory infections vaccination 
is followed by serious complications or even by death. 
Nurses may do a great deal of harm by talking about 
them. The typhoid fever prophylactic injections saved 
literally tens of thousands of lives during the great war. 
That was the first prolonged war in which typhoid fever 
had not carried off more soldiers than the bullets of the 
enemy. It was well worth a few deaths which occurred 
as the result of endocrine imbalance, to have had this 
immense saving of life among the rank and file of the 


army. 

Years ago, shortly after my medical studies in 
Europe and not long after my settling in New York, IT 
was asked to write a series of articles on medicine for 
At that time such work 


one of the daily newspapers. 


Circumstances Under Which an 


(Concluded from 
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was supposed by many physicians to be very unethical, 
and physicians were very shy of it, though personally | 
have always felt that physicians must explain progress 
in medicine through the daily papers or else the general 
public will not understand the real status of medical 
questions. The quack and the charlatan use all the 
avenues of publicity they can ; so must the regular physi- 
cian. But he must do it for the sake of the profession 
and the popularization of scientific medicine, and not 
for any personal advantage he may gain. 

I remember that when I consented to write the 
articles I was served with a series of warnings with 
regard to what should or should not be talked about in 
the columns of a family newspaper. It was, by the way, 
one of the papers that took special pains in publishing 
the very last details of the sex-scandal news which hap- 
pened to be current. My instructions were all the more 
interesting then. I was told that I must not mention 
cancer nor ulcer nor indeed long standing sores of any 
kind. I must not talk about kidney disease though I 
might talk about Bright’s disease. I must not talk of 
bowel troubles, and the word abdomen was barred. I 
must not mention the venereal diseases or the genito- 
urinary affections or organs, of course, and I was not 
to mention diarrhea, though for some curious reason 
constipation was a subject that might be discussed. 
Some of the restrictions were quite absurd and yet the 
list is worth while thinking about when one is trying to 
formulate regulations with regard to conversation with 
patients. Do not forget that many of these words are 
inhibited because patients do not like to discuss these 
subjects or hear them talked about unless with their 
physicians when it: is absolutely necessary. 





Open Hospital Staff is Desirable 


the July Issue) 


H. B. Sweetser, M.D., Chief of Staff, St. Mary’s Hospital, Minneapolis, Minn. 


T must be confessed that it is more difficult to attain 
| a uniform high grade of efficiency with an open 
than with a closed staff, because of the large num- 
ber of doctors of varying skill who are given the privi- 
leges of the hospital, and whose activities in some cases 
may be open to criticism; also because doctors of poor 
repute as to honesty or as to ignorance of scientific 
medicine attempt to gain entrance. 

Success depends on having the right kind of an 
executive, an energetic, earnest, wise, and conscientious 
group of physicians as an advisory board, and the 
proper spirit of cooperation between the two. The 
danger of failure lies in a medical board indifferent to 
the maintenance of a high standard and in a complacent 
executive fearful of losing the patronage of doctors 
having a large clientele. With all conditions favorable, 
however, most patients in such open hospitals are likely 
to receive as good and scientific treatment as is given 
in. the average hospital with a closed staff. It is true 
that a certain percentage of the doctors permitted to 





practise in open hospitals may not measure up with the 
members of Grade A closed staffs, but all closed staffs 
are not one hundred per cent perfect, and many of them 
may include equally inefficient men. 

As regards men who are palpably dishonest or who 
exhibit gross negligence and ignorance, it is as easy 
to be rid of them in an open as in a closed staff hospital. 
They are promptly dismissed and they make no further 
trouble. With lesser 
degrees of inefficiency, however, the effort to be rid of 
certain men has met with legal obstacles. The law 
holds that a hospital may dismiss a doctor at any time, 
but it also holds that the doctor, if wrongfully debarred, 


This we know from experience. 


may recover damages not only from the hospital but 
also from any individuals who may have been instru- 
This of course can apply only 
to the doctors, who alone can judge of incompetency in 


mental in his dismissal. 


medical matters. 
In the past few years, since the advent of mini- 
mum standardization, a number of such suits have been 








ling 
lap- 
10Te 
tion 
any 
h I 


c of 


HOSPITAL PROGRESS 305 


brought against the individual members of certain 
staffs, and the burden of defending these suits, which 


is expensive, has fallen on the doctors themselves, The 


danger of possible financial burden has made members 
of staffs reluctant to act, and so has interfered with 
maintaining the highest grade of efficiency. 

Methods of distributing this expense of defending 
possible suits was discussed at the CarHotic HospiTaL 
AssoctaTion conference held at Spring Bank, Wiscon- 
sin, in July of last year, and it was held that since the 
benefits arising from decisions in such suits would re- 
dound to the benefit of all standardized hospitals, all 
hospitals should tar themselves pro rata to create a fund 
for this purpose. Inasmuch as the College of Surgeons 
is the father of the plan of hospital standardization 
and inasmuch as such suits have arisen through efforts 
at standardization it was thought proper that methods 
to create such a fund for defense should originate from 
that body. This is a matter of considerable importance 
because hospitals must know how far they can go in 
their efforts to rid themselves of undesirable timber 
which stands in the way of high standards of efficiency. 

With this question of staff and hospital relationship 
settled, the hospital with an open staff could be made 
to compare favorably in practically every respect with 

hospital with a closed staff. 


Hospitals as Postgraduate Schools 
Every large, high-grade hospital with a staff, whether 


losed or open, of doctors who are well-educated, scien- 
tific, and willing to pass along the things they know and 
can skilfully do, may justly be considered a continuous- 
ly acting postgraduate school, in which each member of 
the staff is a student. The materials for study are the 
patients with their completed records, showing the his- 
tory, physical and laboratory findings, progress of the 
disease from day to day, result, and, in case of death, 
the findings and specimens obtained at autopsies. The 
teachers are the collective staff, each of whom, as 
occasion arises, is able to add from his experience to the 
reneral fund of knowledge. 

The teaching goes on without interruption. The 
classroom may be at one time the bedside, at another 
the x-ray or pathological laboratory, or the operating 
room, or the post-mortem table, or the staff meeting. 
Some of the staff may be better students and will ac- 
quire and retain more information, but few can come 
under such daily contacts without marked benefit in 
the way of more knowledge of disease and _ better 
methods of treatment. Personally, I acknowledge the 
large debt I owe to my hospital confreres in the past 
years for all the things I would not have known had I 
not had the advantage of their association. 

That such hospitals are thus recognized as centers 
for education and are of the greatest importance in 
supplementing the theoretical instruction in the medical 
school, is clearly evidenced by the fact that all medical 
colleges strongly recommend that their graduates seek 
internships. Some withhold their diplomas until the 


end of an intern year. About ninety per cent of all 
graduates accept internships. 

If such hospital training is so important for the 
recent graduate in medicine, because of the opportunity 
it offers him to study large groups of patients suffering 
from many types of disease, to gain practical familiar- 
ity with the various laboratory aids to diagnosis, and to 
learn from the members of the staff the value of close 
observation and recording of facts, it is equally impor- 
ant that he should not be debarred from further oppor- 
tunity to use the same means after he has ended his 
internship and entered into independent practise. 

As the years go by, if he is not to retrograde in 
his scientific attainments and practical skill, the neces- 
sity of maintaining the contacts he enjoyed while an 
intern becomes increasingly more important. Study of 
the literature, without patients as illustrative cases, and 
visits to clinical centers, and postgraduate work (which, 
by the way, are possible only to the minority of practi- 
tioners) can supply only in small measure the know! 
edge and skill in diagnosis and treatment which come 
from constant and daily attendance at one’s local hos- 
pital. For there he not only studies his own few 
patients ; but he also comes to appreciate by contact with 
his fellow doctors at meetings and conferences, that there 
are many things which he does not know, and which 
he must strive to know: if he wishes to maintain his 
equality in the race. 

Influence of Staff Type on Doctors or Communities 

There can be no question that a doctor practising in 
a community where there are only closed hospitals of 
whose staffs he is not a member, is seriously handi- 
capped. 
service and the aid of laboratory equipment, he must, 


If he is treating patients requiring hospital 


perforce, turn such patients over to a confrere who is 
on the staff, either because his conscience directs him 
to or because the patients and their friends demand it 
if improvement does not promptly take place. 

More serious than the loss of his patients is the lost 
opportunity to increase his own scientific knowledge of 
disease. ‘Thus restricted to the treatment of only minor 
ailments, he sooner or later loses his incentive to im- 
prove by reading and study, no matter how enthusiastic 
he may have been at the outset. He sinks into a rut, 
depending upon what he learned in his early years to 
carry him through, with ambition only to provide a 
living for himself and his family. He may be a suc- 
cess financially and socially, but he is a failure as a 
scientific medical man and as an asset to the public 
welfare. In proportion to the number of such poorly 
equipped doctors in a community, people will suffer 
from a lack of proper medical care. ‘This condition 
must necessarily prevail in communities where only 
closed hospitals exist, because no matter how high a 
grade they may attain as centers of scientific endeavor, 
how excellently they are equipped with facilities for 
imparting medical knowledge, or how skilled and expert 
their staffs, they can have little influence in furthering 
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the education of doctors other than those connected 
with their staffs. 

Unfortunately there are many large centers of 
population, especially in the East, where only closed 
hospitals exist, and in which only “ward” patients are 
available for clinical instruction. These centers, it is 
true, have produced and are producing many men pre- 
eminent in scientific attainments, but they are few in 
comparison to the great number whose advancement in 
the science and art of medicine is blocked because they 
are denied the opportunity to use for the treatment of 
their patients, the facilities which are obtainable only 
in hospitals. 

Where hospitals are open, no such block to the ad- 
vancement of the doctors exists, and their average effi- 
ciency will be increased. Nio doctor practising in such 
communities need be handicapped, provided only that 
he is honorable and possesses average medical training 
and skill. With proper and legal restrictions defining 
the qualifications of the men allowed to practise in such 
open hospitals, and these strictly enforced, there need 
be little fear in the future that dishonest or grossly 
incompetent doctors will gain entrance and be able to 
use the institution to the detriment of the public. 

It is easy to understand how a variation in the 
average efficiency of physicians will affect the welfare of 
the public, either for good or bad. If the average of 
skill in diagnosis, and of expertness in treatment, is low, 
the sick will suffer in care. Where these are developed 
to a high degree, the sick will derive benefit in better 
care, and morbidity and mortality will be reduced. 
Beonomically, also, will the public be influenced by the 
higher degree of efficiency of all the doctors. If the 
supply of first-class medical men is restricted, the bid 
for their services will enhance their fees to figures pro- 
hibitive to the average family, and only the very rich 
or the very poor can command their attendance. This 
condition prevailed in the pioneer days of surgical en- 
deavor, when only a few favored doctors dared operate. 

I remember a patient in need of an operation for 
gall-stones. A letter to one of the few competent sur- 
geons in the East brought an answer that his minimum 
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fee was $2,000, but if she was poor he would operate on 
her for nothing, as a ward patient. Not being a pauper 
and not being able to pay the fee, she elected to trust in 
the Lord, and continued with her gall-stones. 

If, however, the majority of physicians are compe- 
tent to treat the major ills of humankind, then the law 
of supply and demand will tend to keep fees for good 
service within the capacity of the average family, thus 
debarring none from necessary efficient medical atten- 
tion. And this is what has happened in the West, 
where hospitals of the open type prevail. Although there 
are many pre-eminent physicians and surgeons whose 
fees are high because their services are in great demand 
by those who can afford to pay for them, there are very 
many others, not so prominent or well known, but 
almost or just as competent, who are available for the 
families that can pay only smaller fees. 


Conclusion 
If the analysis of the interdependence of hospitals, 


doctors, patients, and the public, as herein set forth, is 
correct—and I think experience has shown that it is 
correct—then the question propounded in the title to 
this paper, “Circumstances Under Which an Open Hos- 
pital Staff is Desirable,’ may be correctly answered 
thus: - 

There are no circumstances under which an open 
staff, properly restricted, is not desirable. The only ex- 
ceptions I would make would be privately-owned hos- 
pitals, and hospitals connected with medical schools, 
manned by the college faculty and designed for the 
instruction of medical students. Even municipal gen- 
eral hospitals might very well be so organized that 
departments would be available where pay patients could 
be cared for by their own physicians under restrictions 
that would not interfere with the hospital efficiency. 
Such departments now exist for the care of contagious 
cases in our Minneapolis General Hospital. 

Finally, I think it may safely be affirmed that com- 
munities whose hospitals are run with open staffs, care- 
fully guarded, and restricted to only competent physi- 
cians, will be more efficiently served in respect to all 
sick members than will those communities content with 
only hospitals having closed staffs. 


The Follow-up System’ 


Sister M. Servatia, St. Mary’s Infirmary, St. Louis, Mo. 


IIS is a subject which has caused superiors of 

hospitals, and record-keepers, much worry. Their 

first thought is the amount of labor entailed and 

the number of assistants needed for the successful carry- 

ing out of the work. But if the subject is given earnest 

study, and a practical system is worked out, one will be 

surprised at its simplicity, the small amount of time and 
the few assistants required. 

A follow-up system which has been in use in our 

Read at the annual meeting of the Missouri Conference of 


the Catholic Hospital Association, in St. Louis, Missouri, Sept. 11, 
12, and 13, 1924. 


hospital for the past two and a half years has been found 
quite satisfactory. By actual practise it has proved its 
simplieity and the little time and the few assistants 
needed in its execution. In our institution, where the 
number of patients discharged averages from 210 to 220 
a month, one Sister can and does take charge of the 
record keeping, cross-indexing, filing, etc., together with 
the follow-up work. 

The follow-up system is an aid to the doctor, the 
patient, and the hospital. The doctor finds it a great 
help in tabulating the end results of cases he has 
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treated. In his research work and in gathering 
material for publication, he finds the record room with 
the follow-up information, his great refuge, even though 
he dodges it at other times. 

The patient in need of medical aid and not know- 
ing how to obtain it, whether on account of timidity or 
poverty, receives advice through the follow-up letter. 
Charity patients are invited to come to the dispensary 
if they are not well. This little touch of personal in- 
terest moves the heart of many a backward, discouraged 
man or woman, convincing them that they are human 
beings and not merely a part of the hospital machine. 

The hospital finds it of great value for statistical 
purposes; the records are satisfactorily completed; 
erroneous diagnoses are brought to light; and favorable 
or unfavorable impressions made upon the patient by 
hospital services, which might otherwise remain un- 
known, are brought to the attention of the hospital 
authorities in this way. The field of work in the dis- 
pensary is broadened and it is a practical means of 
instruction to the medical student. 

Here may be mentioned the fact that the executive 
office is independent of the record room. ‘The Sister in 
charge of the records has no knowledge of the financial 
record of the patient. No reference to an unpaid bill is 
ever made in the follow-up letter. The patient is under 
the impression that the letter is a gentle reminder of a 
debt, but this erroneous opinion is corrected and the 
real object of the letter is made clear to him. 

A few words with regard to the method of carrying 
on the follow-up work. Every patient, with the excep- 
tion of the demented, the alcoholic, and so on, and those 
who can not be treated in the hospital, as the advanced 
case of pulmonary tuberculosis, receives a follow-up 
letter. The special cases enumerated are sometimes 
followed up through the physician in charge. Letters 
are ordinarily sent six months after the patient leaves 
But if his condition on discharge is poor, 
Minor operations, 


the hospital. 
the follow-up date will be earlier. 
slight injuries, etc., are followed up once if results have 
been satisfactory. In major operations and the more 
serious constitutional diseases, a second letter follows 
the first, one year later, making it one and one-half 
years after discharge, provided results are good. If 
they are not good, the date of the second follow-up letter 
is advanced. For the malignant diseases the intervals 
are shorter and more or less indefinite. 

It would be advantageous to interest the doctors in 
the follow-up work. With their better-understanding of 
the nature of the case and the condition of the patient, 
they could record in the discharge note, the proper date 
for the first follow-up letter. A calendar file is used for 
recording the follow-up date of each patient. 

Printed letter forms, some for general treatment, 
as general medicine, general surgery, etc., and other 
forms for the more common operations, as appendec- 
tomy, tonsillectomy, herniotomy, etc., are great time 
savers. The second follow-up letter is simply a gen- 
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eral expression of satisfaction or regret according to the 
condition as indicated in the response to the first letter. 
Special letters are seldom necessary. <A period of five 
to six weeks is given the patient to reply. If no 
response has been made at the end of this time, he is 
called by phone if a telephone number has been entered 
at the office at the time of his admission. If it is im- 
possible to reach the patient directly by telephone, word 
is sent him through relatives or acquaintances, request- 
ing him to respond to the letter. If after these efforts 
no information is obtainable, inquiries are made of: the 
physician in charge. Through these means we have been 
able to obtain responses from approximately 51 per cent 
of the patients. 

Answers to the follow-up letters are placed in the 
folder, together with the patient’s history. The in- 
formation received over the telephone, by personal call, 
or through the physician, is typed on the back of the 
A brief extract of the letters received 
Thus a record 
of the patient is at hand and an unnecessary looking up 


summary card. 
is also entered on the summary card. 


of histories to obtain end results is eliminated. 

The interval results are briefly entered on a name 
index, expressing condition in code form; for example: 
The condition 

1—well ; 2— 
unimproved; 4—dead. This makes a 
graphic chart, as it were, of the case results, either good 


h—excellent; G—good; F—fair, ete. 


on discharge is designated by numerals: 





improved; 3 


or poor, and the percentage of answers received. 

It may be of value to refer here to some character- 
istic and some very interesting letters which have been 
One of the subjects the patient seems to con- 
sider of paramount importance is his gain or loss in 


received. 
weight. The question is seldom if ever left unanswered, 
regardless of the nature of the disease or the treatment 
received. 

With a very few exceptions the letters express sur- 
prise, appreciation, and gratitude at the interest taken 
in their welfare. Private patients respond more readily 
than charity patients, and show a greater appreciation. 
The following excerpt shows the impression made upon 
the patient by a personal letter: 

“T surely appreciate receiving the letter, for when 
one is feeling down and out it cheers him up to think 
some one has an interest in him.” 

Through the follow-up letters we sometimes learn 
that we have been able to benefit the soul, even though 
we have not been successful in curing the ails of the 
body, as this letter will show: 

“T am getting back my health slowly, but I thank 
If you 


you Sisters for your kindness just the same. 


did not help me in one way, you did in another; you 
brought me back to my church which I had been away 
from for about eight years.” 

The following is from another letter: 

“The treatment I received at the hospital was very 
good, and the Sisters were very good and kind to me. 
There is one thing I think could have been different, 
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and that is, I should have had a shot in my arm right 
after the operation; then I could have rested.” 

There is no social service worker directly connected 
with our hospital or with the dispensary, but such cases 
as are thought to require investigation are recommended 
to the local charities. ‘The follow-up letters often afford 
us an opportunity of giving help to the needy, as one 
touching incident will show. 

An Italian woman, a widow, after waiting three 
months responded in person to the follow-up letter just 
a few days before Christmas. Her appearance bespoke 
the stings of poverty, and in the course of the conversa- 
tion the Sister learned that she was making a brave 
fight to support her five little children by taking in 


washing. She also confided the fact that her little four- 


year-old Dante was praying with great confidence, that 


Santa Claus might come to them on Christmas Eve, 

“You know he won’t come,” she said, “but my poor 
little Dante prays so hard.” 

Little Dante’s prayers were heard. Santa did not 
come to their home but he invited the whole family to 
his party given at the dispensary a day or two before 
One little girl was ill and received treat- 
The family was provided at 


Christmas. 
ment at the dispensary. 
once with a basket of provisions and has been receiving 
help regularly ever since. 

Objection has been made by hospital authorities to 
up minor operations, slight injuries, etc., 
Even some otorhinolaryn- 
gologists think it useless. Why is it useless? Are they 
positive that tonsillectomies at all times prove successful ? 


following 


especially tonsillectomies. 


Or are they never unsuccessful? The removal of tonsils 
is often considered an insignificant matter, but when it 
affects one personally, or when we reflect on the many 


diseased conditions attributed to infected tonsils, we 
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realize that it is of paramount importance to know 
whether or not the condition has been improved. And 
how are we to know this unless we follow up the case? 
statistics were obtained in reviewing 
190 tonsillectomies performed in our hospital on patients 
coming in through the dispensary. Answers were re- 
ceived from 76 letters, of which 62 cases proved very 
satisfactory, and in many instances the results were 
excellent. In four cases there remained remnants of 
tonsils. Three cases were unimproved by the tonsillec- 
tomy; these were tuberculous patients. One case six 
months after the operation was still troubled with sore 
throat and talked through the nose. He was examined 
by the doctor at the school, who reported: “Throat and 
heart are bad; the child is very nervous.” 
suffering from rheumatism and heart trouble before the 


The following 


One case 


operation, was relieved of the rheumatism after the oper- 
ation but developed a leakage of the heart six months 
later. Two cases still breathe through the mouth. In 
one case examined at the dispensary eleven months after 
the operation, diagnosis was made of glandular laryn- 
gitis; the patient was fairly well previous to the opera- 
tion. In another case examined at the dispensary seven 
months after the operation, diagnosis showed enlarged 
cervical glands, no throat trouble. Another case also 
examined at the dispensary five months after the opera- 
tion showed the throat condition to be no better. 

We have attempted in this paper to give a brief 
The work is still in its 
We 
hope, however, that our experience may be an aid to 
We 
would greatly appreciate suggestions from those who 
only 


outline of our follow-up system. 
infancy and we realize that it is far from perfect. 


those who are having difficulties in this work. 
have had experience along these lines, for it is 


through the exchange of ideas that real progress in any 
undertaking is made. 
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IE subject of this article is an infirmary which, 
TT teens a building for itself, is attached to the 

motherhouse of the Franciscan Sisters of Chris- 
tian Charity located at Alverno, Wisconsin, near Mani- 
towoe. 

This building, completed in 1923, is intended to 
take care of the sick and elderly Sisters of the com- 
munity. 

The arrangement represents a typical small hos- 
pital with the additional feature of porches extending the 
full length of the building on east and west sides and a 
sun parlor on each floor to the south overlooking the 
lake. All the modern hospital conveniences have been 
provided, consisting of push-button 
elevator and dumb waiter, nurses’ 










WEST ELEVATION OF THE HOLY FAMILY INFIRMARY, ALVERNO, WIS. 


An Infirmary for Ill and Retired Sisters 


isolation department on the second floor. 

All corners and angles in the plastering throughout 
An additional feature in the corridors 
are shrines located in niches. The sun parlors are beau- 
tifully furnished in wicker and colored cretonnes, all to 
give a homelike rather than an institutional appearance, 

The construction of the building is concrete skele- 
ton. Brick and hollow tile walls containing hollow tile 
partitions on the inside, with tile and concrete floors 
and fireproof doors at stair-halls, make it a strictly 
fireproof building. The finished floors throughout are 
terrazzo with baseboards to correspond; there are also 


are rounded. 


terrazzo window stools. 








silent call system, bedside lamps, 
utility rooms, toilet and bathrooms, 
a recessed clothes closet for each pri- 
vate room, drug and supply rooms, 
office and sleeping room for the 
Sisters in charge, visitors’ parlor, 
doctors’ and dentists’ room with con- 
necting sterilizing supply room, also 
a douche room, doctors’ locker and 
shower room, separate kitchen, re- 
frigeration and supply rooms, con- 
valescents’ dining room, and a beau- 
tiful little chapel seating thirty-two 
persons. The doors are of the flush 
type throughout. An additional fea- 
ture of the building is a complete 





















REAR VIEW OF THE HOLY FAMILY INFIRMARY, ALVERNO, WIS. 
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DOCTORS’ AND DENTISTS’ ROOM. 


although all the sanitary features and facilities to take 
eare of the sick Sisters properly, have been provided. 
While the original plans called for ground floor and 
two stories, the Sisters later and before completion of 
the building, saw fit to add two additional floors for the 
further accommodation of Sisters because their present 
quarters are over-crowded. The building accommo- 
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SUN PARLOR. 
dates fifty-eight Sisters conveniently, and cost thirty- 
nine cents per cubic foot. 

The architects for the building are E. Brielmaier 
and Sons Co., Milwaukee and Chicago, who specialize 
in hospital and institutional work. The construction of 
the building was under the direction of the Hutter Con- 
struction Company of Fond du Lae. 
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Basement Plan. 





ISOLATION CORRIDOR. 





Warting & 





INFIRMARY ADDITION TO HOLY FAMILY CONVENT, FRANCISCAN SISTERS 


OF CHRISTIAN CHARITY, ALVERNO, WIS. 
E. Brielmaier & Sons Co., Architects, Milwaukee and Chicago. 

















The first international conference of Catholic 
nurses which has just been concluded at Spring Bank, 
Okauchee, Wisconsin, the present headquarters of the 
Catholic Hospital Association of the United States and 
Canada, has exceeded all expectations in point of en- 
thusiasm and success. The conference was attended by 
Catholic registered nurses from twenty localities, about 
eleven states being represented, besides Canada and Ire- 
land. The preliminary retreat for graduate nurses was 
conducted by Reverend E. F. Garesché, S. J., spiritual 
director of the International Guild and began on the 
evening of June 21st. Following the retreat a series of 
organization meetings of the guild was held during which 
the constitution and by-laws were carefully discussed, 
amended where necessary, and passed article by article 
by unanimous vote. 

After the adoption of the constitution and by-laws an 
election was held of international officers for the guild. 
The officers elected were as follows: 

President, Miss Katherine McGovern, St. Mary’s 
Hospital, Minneapolis, Minnesota. 

1st Vice-President, Miss Loretta Mulherin, St. 
Joseph’s Hospital, Denver, Colorado. 

2nd Vice-President, Miss Mary Sullivan, St. Luke’s 
Hospital, Aberdeen, S. Dak. 

Secretary, Miss Mary A. Dorais, St. John’s Hospital, 
St. Louis, Mo. 

Treasurer, Miss Evelyn Shea, St. Francis Hospital, 
Blue Island, Illinois. 

The following were appointed chairmen of com- 
mittees : 

Educational Committee, Miss Loretta Mulherin. 

Entertainment Committee, Miss Mary A. Dorais. 

Art and Industrial Committee, Miss Leah Stimson. 

Auditing Committee, Miss Mary Sullivan. 

Press and Publication, Miss Blanche Adkinson. 

Library Committee, Miss Mabel Knoll, Mullanphy 
Hospital, St. Louis, Mo. 

Guild House, Miss Anna Schemmer. 

Sodalities, Miss Marcella T. Heavren, New Haven, 
Conn. 

Retreats, Miss Rose A. IIarten, Misericordia Hospi- 
tal, New York. 

According to the recently adopted constitution, the 
International Catholic Guild of Nurses will be made up of 
individual memberships from all parts of the United 
States and Canada. An annual convention will be held 
at about the same time as that of the Catholic Hospital 
Association, while an auxiliary meeting will also be con- 
ducted on the occasion of the biennial convention of the 
American Nurses’ Association. The survey of Catholic 
nurses conducted last year has resulted in securing the 
names and addresses of several thousand Catholic nurses. 
but further information will be welcomed. It was voted 
to establish an international headquarters for Catholic 
nurses and plans were made to that end. Great en- 
thusiasm and a spirit of cooperation were manifested 
by the nurses present and they dispersed to their various 
fields of work with an expressed resolve to be very active 
in the interests of the guild. The beautiful surround- 
ings in which the meetings and conferences were held on 
the green shores of Lake Oconomowoc in a most charming 
setting of natural beauty helped to enhance the spirit of 
friendliness. After the conferences, a period of recrea- 
tion and sociability followed at which the nurses from 
various sections of the country became better acquainted. 


The First Conference of Catholic Nurses 
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Rev. C. B. Moulinier, S. J., president, the C. H. A., 
spoke on “The Catholic Nurse and Her Opportunities 
for Service to God and Humanity.” Miss Lillian Ryan, 
head nurse of the Fitzimmons Sanitarium, Denver, 
Colorado, read an interesting paper on “Tuberculosis 
Nursing.” Reverend Francis Le Buffe, S. J., Dean of 
the School of Sociology at Fordham University, New 
York, spoke on “The Nurse from the View-point of the 
Patient.” Miss M. Blanche Adkinson treated the “Spirit- 
ual Opportunities of Sodality Membership for Nurses.” 
“The Open Retreat for Nurses” was discussed by Rev. 
Eugene Gehl. “Training for Nursing Eminence” was 
treated by Miss Mary Connelly, Detroit, Michigan. Rev. 
Cornelius Shyne, S. J., spoke on the subject, “What the 
Nurse. Should Do for the Seriously Ill.” Miss Leah 
Stimson gave a paper on “Art Culture for Nurses.” Miss 
Mary Gildae treated the subject of industrial nursing. 
Father Garesché spoke on “The Catholic Nurse and Her 
Reading.” 

The following morning a number of questions which 
had been dropped in a question box by the nurses were 
answered in open meeting, great interest being mani- 
fested. 

Committee members will be appointed from the 
various localities. The annual membership dues of the 
guild were fixed at three dollars a year, which includes a 
membership in the Catholic Hospital Association and a 
subscription to Hospital Progress. All those who are 
desirous of joining the guild are invited to send in their 
application for membership together with the annual dues, 
to the International Catholic Guild of Nurses, 610 Syca- 
more Street, Room 204, Milwaukee, Wis. 


Following are the amended Constitution, By-laws, and Rules 
of the International Catholic Guild of Nurses of the United States 
and Canada, as adopted at this organization meeting. 

Article I: Name 

This association shall be known as the International Catholic 
Guild of Nurses. 

Article II: Motto 

The motto of the guild shall be, “Christian Love in Service.” 
The chief patroness of the guild shall be the Virgin Mother. 

Article III: Objects 

The objects of the guild shall be: 

1. To unite Catholic nurses for the increase of their personal 
excellence of character and service, for their union in mutual 
loyalty and in charitable works, for a deepening of their friend- 
ship toward one another, and for the expression of Catholic 
charity in their service to others. 

y. To contribute to the strengthening and elevation of the 
nursing profession in its social, cultural, ethical, religious, eco- 
nomic, and technical aspects. 

3. To promote such activities as are most effective to raise 
the grade of professional service in nursing, to stimulate the 
initiative and right ambition of Catholic nurses to achieve 
eminence and leadership in their profession; to increase their 
reasonable and well instructed faith, their ethical correctness and 
professional devotion, and to enable them to overcome the 
ebstacles and defects which may hinder these desirable achieve- 
ments. 

4. To this end the guild, through its international and local 
centers, proposes to establish, where and when they shall be 
approved and opportune, the following activities: (a) a yearly 
retreat in each locality; (b) courses of lectures on religion, social 
service, psychiatrics, sociology, ethics, psychology, psycho- 
analysis, public speaking, faith cures, and similar topics; (c) 
occupational therapy, business principles for nurses, historical 
subjects, science, art, literature, economics for nurses; ) 
musical, social, and dramatic entertainments. 

. Local centers of the guild may find it practicable, on 
their own initiative, to establish a guild house or center for 
nurses, self-supporting and incorporated with such features as 
local needs may suggest. It shall also be within the province of 
the local guild to provide, where practicable, a place for week- 
ends, vacations, etc. 

6. The international guild shall promote and further the 
international headquarters, which shall offer to all Catholic 
nurses a place of rest, recreation, instruction, sociability, and 
inspiration. 

7. These and other activities shall be in harmony with the 
spirit of our Catholic faith, and subject to the approval of the 
spiritual director. 

Article IV: Membership 


There shall be six classes of membership, voting, general, 
nurse associates, sustaining, contributing and honorary. 

1. The voting membership shall consist of Catholie nurses 
who are graduates of accredited training schools, and eligible for 
registration, and who are members of a Sodality in good standing. 
Their application, certifying these facts, shall be signed by two 
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members of the guild, recommended by the membership com- 
mittee, and approved by the director. Their dues shall be three 
dollars a year for the international guild, which includes member- 
ship in the Catholic Hospital Association and subscription to 
HOSPITAL PROGRESS. The local guilds may determine the 
dues to be paid by their members for the support of local 
activities. 

The general membership shall consist of Catholic graduate 
nurses who are not Sodalists and of Catholic student nurses who 
have gone as far as the senior year in an accredited school of 
nursing. Their application shall be certified and approved as 
required for the voting members. Their dues shall be the same 
as those of the voting members. 

3. Guests shall be those nurses who are granted the privileges 
of the guild for some special purpose, at the discretion of the 
officers and of the director. 

Nurse associates shall be all those non-Catholic graduate 
or senior class nurses in accredited training schools‘ who con- 
tribute three dollars a year to the support of the guild. A 
sustaining member is anyone who contributes ten dollars a year. 

. A contributor shall be anyone who contributes a sum of 
at least one hundred dollars to the guild. 

6. Honorary membership shall be awarded by special vote 
at a regular meeting to those Catholic Sisters and other women 
whom the guild wishes specially to honor. 

Article V: The International Guild - 

The International Guild shall be composed of individual 
members from all parts of the country, and like the local guilds 
shall include voting, general, nurse associates, sustaining, and 
honorary members and contributors. They shall possess in the 
international guild only such powers and privileges as they 
would have in the local —. that is to say, all shall partake 
of the privileges of the international guild house and shall be 
welcome at international meetings and conferences, but only 
voting members, as above defined, shall have the power to vote 
and hold office in the international as well as in the local guilds. 


Article VI: Officers 

1. There shall be an international spiritual director, presi- 
dent, first vice-president, second vice-president, secretary and 
treasurer. There shall also be regional spiritual directors, as 
circumstances may require, suggested by the members, appointed 
by the general spiritual director, and approved by the Catholic 
Hospital Association. 

2. There shall be five councillors for the international guild. 

3. The supreme council of the International Guild shall be 
made up of the seven officers and the five councillors. 

. The executive committee shall be made up of the seven 
officers. 
Article VII: Government 

The International Guild shall be governed by the supreme 
council and executive committee. 

Article VIII: Duties of Officers 

1. The international spiritual director shall have charge of 
the spiritual and religious activities of the Guild. 

2. The international president shall be the executive officer 
of the Guild. She shall preside at all the meetings of the supreme 
council and of the executive committee. She shall have the power 
to appoint the members of the standing committees and of the 
special committees and to call on different members of the Guild 
to perform such duties as may contribute to the well-being, 
advancement, and success of the Guild. She shall always act in 
cooperation with and subject to, the direction and control of the 
supreme council. 

. The international first and second vice-presidents shall 
have the same powers and functions as the president when acting 
in her stead or at her request. 

4. The international secretary shall keep or have kept, a 
faithful and accurate record of all meetings and doings of the 
Guild; shall attend in person, or through another, to all corre- 
spondence; and shall present a monthly account of the Guild’s 
activities to the executive board, and a bi-yearly account to the 
supreme council. 

5. The international treasurer shall keep or have kept a 
faithful and accurate record of all receipts and expenditures of 
the International Guild, and present or have presented, a monthly 
account to the executive committee and a bi-yearly account to 
the supreme council. 

Article IX: Committees 

1. There shall be the following standing committees: mem- 
| ga educational, entertainment, auditing, press and publica- 
tion, library, art and industrial, guild-house, Sodalities, and 
retreats. 

_ The chairmen of said committees must be members of the 
council and shall be appointed by the president. The other 
members of each committee shall be chosen by the president 
from the other members of the Guild. 

3. The chairman of each committee shall hand in a written 
quarterly report to the executive committee, and a written annual 
report to the supreme council. 
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4. The membership committee shall receive and investigate 
all applications for membership, and shall be responsible to the 
Guild for the eligibility of applicants. 

5. The educational committee shall arrange for lecture 
courses and other educational activities pertaining to the interests 
of the Guild. 

6. The entertainment committee shall have charge of all 
social functions and other activities concerned with the pleasure 
and amusement of the members of the Guild. 

The auditing committee shall examine and audit the 
accounts of the treasurer, and report at the annual meeting and 
whenever requested by the executive committee. 

8. The press and publications committee shall give notices 
to the newspapers and magazines concerning meetings, lectures, 
and other matters for publication. 

The library committee shall promote the cause of good 
reading among members and others, especially through the Guild 
library, but also in other ways. 

10. The art and industrial committee shall have charge of 
classes in art in the hospital, in occupational therapy, etc. 

The guild-house committee shall have general supervision 
of lodging, boarding, tea-room, and other undertakings in con- 
nection with the conduct of the geme-seate. : 

12. The committees on Sodalities and retreats shall promote 
these fruitful works with the cooperation of other members of 
the Guild. 

Article X: Meetings 

1. For the International Guild there shall be an annual 
meeting near to the time of the meeting of the Catholic Hospital 
Association, the day and date to be set by the executive com- 
mittee at least three months prior to the meeting and announced 
through HOSPITAI. PROGRESS. On this occasion there shall 
be election of officers for the following year, a meeting of the 
supreme council and of the executive committee, and a general 
convention. 

2. The purpose of these meetings shall be to hear reports 
from officers and chairmen of committees; to discuss the past 
doings of the Guild; to provide for its future welfare; and to 
further the development of its activities. 

Special meetings may be called by the supreme council 
whenever it deems it useful or whenever twenty-five members 
rquest. The supreme council and executive board may have 
spcial meetings at any time that the spiritual director or presi- 
dent or any three members request. All meetings shall be called 
by the president through the secretary. 

4. An auxiliary meeting shall be held at the time and place 
of the biennial meeting of the A. N. A. 

Article XI: Elections 

1. All elections of the ‘International Guild shall take place 
at the annual meeting. 

2. All officers and councillors may be re-elected from year to 
year for five years. 

. There shall be a nominating committee appointed 
annually at the time of the annual meeting, by the supreme 
council. This nominating committee shall make nominations for 
the offices and there shall be nominations from the floor, if 
desired. A majority vote of those present and entitled to vote 
shall elect to each office. The vote shall be by ballot. Only the 
voting members of the Guild whose dues have been paid up to 
date, shall be entitled to vote and hold office. Those who have 
been received as voting members and whose dues have been 
accepted for that year, shall continue voting members during the 
course of the year. The international spiritual director shall be 
named for an indefinite term of office by the executive board of 
the Catholic Hospital Association. 

By-Laws 
1. Dues. 

Voting members shall pay annual dues of three dollars to the 
International Guild. General members shall pay the same dues 
as voting members. Nurse associate members shall pay dues of 
at least three dollars a year. Sustaining members shall pay at 
least ten dollars a year. Contributors shall make a donation of 
, least one hundred dollars. Honorary members shall pay no 

ues. 
2. Quorum. 

A quorum for the supreme council shall be five members, and 
a quorum for the meetings of the whole Guild shall be twenty- 
five members. 

3. Fiscal Year. 

The fiscal year shall be the same as the calendar year. 
4. Amendments. 

This constitution and by-laws may be amended by a two- 
thirds’ vote at any of the general meetings, provided notice has 
been given to the members one month previous to the meeting. 
Legal notice shall be publication in the Guild Department of 
HOSPITAL PROGRESS. 

5. Rules of Order. 

In all parliamentary procedure, where there is no conflict 
= Se constitution, Roberts’ Rules of Order will be the 
authority. 


Whata Catholic Nurse Should Do for the Seriously III 


Rey. C. A. Shyne, S. J. 


T MUST be taken for granted that every Catholic 
nurse knows how to assist any patient who has 
reached the use of reason, to make an act of perfect 
contrition. Father Von den Driesch’s little pamphlet on 
the subject should be in the hands of every Christian 
nurse, or rather in her head and heart. 
It may be assumed, too, that there is no question now 
about well instructed, practical Catholics who understand 
how to receive the last sacraments and prepare for death. 


1Read before the International Catholic Guild of Nurses at 
Spring Bank, Wis., June 25 to 28, 1924. 





The nervousness of the nurse on venturing to assist a bad 
Christian, or a pagan, or an infidel to die well, can 
scarcely be removed by any merely human methods one 
might suggest. 

If the dying patient has once had the faith and was 
pious in his early days, say from seven, when he made his 
first communion, until his fourteenth or sixteenth year, 
the nurse should not find it difficult to awaken in him the 
memory of those sweet days when passions were asleep 
and sins detested. The memory of his home and of the 
mother who brought him up in the faith may also be 
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recalled to the dying patient. God’s light frequently 
breaks in upon the soul when the old faith is so stirred 
up. 

If the patient has never had the faith the case is more 
difficult. Prayers, aspirations, invocations of the Holy 
Name of Jesus, petitions to the guardian angels or patron 
suints, touch no responsive chord in his affections. He 
has no memory of Mary, the refuge of sinners, or of 
St. Joseph, the patron of the dying. The existence of 
God who rewards the good and punishes the wicked, the 
mysteries of the Incarnation and the Trinity, should be 
proposed to his belief, and he should then be helped to 
repentance by acts of contrition, and to hope and faith 
and love, by acts of these virtues repeated to him slowly. 
This you all understand. 

To be candid with you, I know of no human act by 
which souls are saved. Oratory never lifted a soul from 
sin to sanctity. Were you to ask me what I should do 
in the presence of a bad Catholic on his death bed, I 
could not tell. I don’t know until I am bending above 
him. The charm of your personality, or your great 
talents, or your varied learning, or your singular sym- 
pathy, or your strong character, or any other human 
attainment or endowment will never transform the dead 
soul into one that lives. That is the work of the Holy 


URING the past few years the exercises called an 
open retreat or parish retreat have constantly 
gained favor and in certain parts of this country 

are very popular because they are conducted for various 
classes and professions. 

What is understood by an open retreat? It is a 
series of religious exercises held in a parish church cover- 
ing the week-end or first week days, usually from Thurs- 
day evening until Sunday night, or from Sunday until 
Wednesday evening. The exercises consist of two ser- 
mons a day, adapted to the needs of the special class of 
hearers. 

It is gratifying to watch the steady growth of the 
closed retreat in our Catholic hospitals, the occasion when 
three days are spent in prayer, work, and reflection. God 
alone can measure the good thus accomplished. May they 
grow and become a permanent feature in hospital life 
for nurses! 

Such retreats given in the hospital chapel are at- 
tended by the pupil nurses, by some graduate nurses who 
are not on duty, and by those who can get away from their 
patients long enough to attend one or another of the 
lectures. 

From my years of experience in the various hospitals 
of this country I have gleaned that there are many splen- 
did women whom a particular phase of nursing detains 
from attending a closed retreat, such as nurses doing 
publie health work, visiting nursing, having office hours, 
ete. These have free evenings and gladly attend exer- 
cises given particularly for them. Graduates on duty 
may, if possessing good will, arrange to have their leisure 
at that time and also attend the exercises. 

Such a retreat for graduate nurses could be held in 
some church so centrally located that all would be equally 
distant, or it might be held in the chapel of some large 
hospital situated in the center of the city. The morning 
exercises could be dispensed with and it could be required 
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Ghost. His power must illumine the mind and strengthen 
the will if the man in sin is to repent of his ways and 
turn to God and die in His love. It is the benignity of 
the Holy Ghost that leads to repentance. He indeed helps 
our infirmities and asks for us with unspeakable groan- 
ings. 

Were I to venture upon any word of advice regard- 
ing the part you may have to take in helping a soul about 
to go forth to meet its Creator and be judged, it should 
be that you yourselves begin this minute to practise a con- 
stant devotion to the Holy Ghost. 

If you are devout to him he will teach you, as he 
taught the apostles, how to save souls. Your vocation is 
an apostolic one. The twelve apostles, and all apostles 
since, were helpless until the Holy Ghost whispered to 
them what could be done for dead souls. 

Here is the secret. Do you wish to learn? The Holy 
Ghost will teach you all things. He will bring all things 
to your mind; all things good for souls that might have 
been lost without. 

“Take not thy holy spirit from me,” should be your 
daily cry. Keep him, talk to him, learn from him, listen 
to his voice speaking within you, and you will then be 
truly apostolic nurses, knowing when to speak and what 
to say to the seriously ill. 


St. Francis, Wis. 


that those making the retreat attend holy mass in the 
church or chapel nearest their present location. With 
this arrangement the retreat could extend over the period 
of a week. 

Some may be prompted to say, “the graduate nurses 
may attend a mission and derive great benefit.” This 
cannot be denied, but we believe that a more effective 
way of producing good is to have the members of a pro- 
fession, as such, present for talks which are of special 
interest to their particular branch of society, and which 
deal with problems another class is not vitally concerned 
with. This is an age of specialization and what great 
aid has humanity not derived therefrom? It is also an 
age of specializing in church activities. 

Some say, “when we have a retreat we want a purely 
religious retreat, not anything of the hospital or pro- 
fession.” Results prove that a retreat which combines 
both the religious and practical side of a profession is 
more fruitful. This is reasonable, since our religion is 
to provide the motif and interpretation of our work. 
Certain activities may deaden the best motives, and 
against such activities we desire warning. Then, too, 
the profession looks to its leaders who have an under- 
standing heart, to assist them. Where can this be better 
discovered than at an open retreat for graduate nurses? 

The retreat may be sponsored by a local guild or 
society of nurses, and if sufficient publicity is given it 
weeks before, it is bound to enjoy a large patronage. The 
nurses will respond, with results gratifying to all. Let 
us hope that soon within the next year, such retreats will 
be conducted in all the great centers of the United States. 
May God grant this! 


DISCUSSION OF FATHER GEHL’S PAPER 

Miss McGoverr: How would a person proceed to have 
an open retreat? 

Father Gehl: Some local Guild member or Sister will 
no doubt know the conditions in the city, and can choose a 
church centrally located. They will also know the parish 
priest well, or, if the church is conducted by a religious 
order, they will know to whom to go for a willing hearing. 
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I am sure that if this is suggested to the pastor of a cen- 
tral church he will be delighted to give you the church for 
evening use, even to the extent of a whole week, or from 
Wednesday to Sunday or Sunday to Wednesday, in accord- 
ance with the desire of thos: who are to make the retreat. 
You will find no difficulty as far as that phase is concerned. 

If there seem to be some priests who are not suffi- 
ciently interested in the nursing profession, perhaps it is 
because they have not been asked, or because the work has 
not been brought to their close attention. You will do an 
unlimited amount of good for your profession, and you 
will make friends for your profession, if you attend to this 
kind of effort. 

Miss Adkinson: 
publicity ? 

Father Gehl: You can get all the publicity you want 
through the local press, if you go after it. The same is 
true with regard to publicity for your Guild, and both 
Guilds and Sodalities should go after it. Members in any 


Have you any suggestions for 


organization have friends on newspapers who can be 
stimulated to accept the news you have to give them. Have 
a notice of your Guild and Sodality activities appear in 
your local diocesan paper some months previous, and also 
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send notices to the individual members. Begin this work 
months ahead; interest the nurses, for once interested they 
will attend the meetings. 

I do not wish you to think that I am trying to take 
away from the merits of a closed retreat, but there ar 
many nurses who are away from home and spend their 
vacation period with their families when they have the 
opportunity. For this reason they cannot make the closed 
retreat. There are also many who cannot get away from 
their work for two or three days. The open retreat en- 
ables such nurses to make the retreat during their working 
period. They will thus be able to assist you, will thank 
you, and will help you to put over your activities in a big 
way. 

Father Le Buffe: In regard to the publicity question, 
and in addition to the suggestions which Father Gehl has 
offered, be careful to have attractive titles for the publicity 
of your activities. The psychology of advertising will put 
over many original ideas. With this in mind, have some 
one prepare a caption for your retreat. “With Our Lady,” 
was a title one Sister used, another was “Rest for Your 
Soul.” Publicity is a great force in any activity; we 
must learn to use the effective tactics of journalism. 


Industrial Nursing’ 


Mary Gildae, West Allis, Wis. 


NDUSTRIAL nursing in its present form is the car- 
] ing for the physical needs of the employees of in- 

dustry. Each industry seems to generate its own 
disease; for example, we all know what are the diseases 
of painters and stone cutters, of chocolate dippers, of those 
who work in steel, and in the coal fields. Therefore, in- 
dustrial nursing is the caring for the physical ills of those 
employed in various industries. It has arisen through 
the employer’s realization of his responsibility for the 
welfare of those employed by him, and for strictly econ- 
omic reasons. 

We all realize what mental disturbance means to 
one employed in any work which requires close attention. 
Such a man not only wastes material but frequently in- 
jures himself. His wife or child is sick at home. He 
hasn’t called a doctor or a nurse. He is worried about 
the situation. His mind is not focused on his work, and 
therefore there is likely to be waste to the company and 
injury to himself. Capitalists realized this years ago and 
realize it today. If, then, they are interested in the 
family at home, one can readily judge how much more 
they are interested in the man and woman working in 
their foundries or factories, and how willing they are to 
employ competent nurses who understand the diseases 
peculiar to their industries. 

In 1895 the Vermont Marble Company engaged a 
trained nurse to visit the homes of its employees, to care 
for them and their families. This marks the advent of 
the trained nurse in industry. The nurse gave first aid 
where it was needed, saw that the doctor’s orders were 
carried out, and that financial troubles and worries did 
not delay recovery. Soon other companies followed the 
lead of the Vermont Company, and we have as an out- 
growth of this pioneer work the extensive welfare and 
hospital effort carried out by present-day corporations, 
in accordance with which not only the sick employee is 
eared for, but the employee in good health is taught to 
keep himself well and fit. 

We now find the trained nurse stationed in the 
working plant itself, not merely visiting the homes of 
sick workers as formerly. Her pioneer work was in the 
first-aid room only, but her field has spread to the pre- 
vention of disaster through her wise counsel in the avoid- 
ance of accidents, and through her ability to recognize 
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the early sysmptoms of disease which may be the fore- 
runner of an epidemic. She has been able to win the 
confidence of the workman, and has become instrumental 
in strengthening the bond between him and his employer 
by encouraging good will. 

Industrial nursing is still so comparatively new that 
most of the nurses in this field may be considered pioneers. 
Formerly there were no courses to train women for this 
phase of the profession. Of late, however, the larger 
training schools for nurses include a certain amount of 
preparation for industrial nursing in their courses in 
public health work. It has thus been necessary for the 
industrial nurse to learn the specialties of her calling 
after she has actually entered the service. Her training 
as a graduate nurse is of course her mainstay, but there 
are things to be acquired which can only come from 
experience itself, namely, the attitude she must take 
toward her patients, the best means of winning their con- 
fidence, and a myriad other duties to be performed as the 
occasion demands. 

Not every trained nurse can fulfill the demands which 
industry places upon its health workers. She must be well 
and strong in mind and body. She must have an adapt- 
able nature and high ideals, and she must really know 
what she has been taught in her training school. No half- 
trained nurse can be anything but a menace and a poten- 
tial source of danger in an industrial hospital. 

This brings us to the discussion of the so-called 
practical nurse in this field. The practical industrial 
nurse has as a rule received her knowledge of the work 
by watching trained workers and doing as they did. 
Granted that in time such a one may become proficient 
in applying dressings and the like, she has no training to 
fall back upon in an emergency, as the graduate nurse 
has. The schedule of the industrial hospital does not 
always run with clock-like precision; frequently it is in- 
terrupted by accidents and emergencies of a_ serious 
nature. In such an event the nurse in charge must sum- 
mon medical aid, make the patient as comfortable as is 
possible, and see to it that no other patients come in 
upon a patient in severe pain, or a disorderly hospital. 
No untrained nurse will know what to do in such cir- 
cumstances, nor will she be able to carry out a doctor’s 
orders as they should be executed. The result is a delay 
when seconds are most precious, and an inadequate re- 
sponse to the exigencies of .the occasion. 
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It is well that the industrial nurse be familiar with the 
language of the people who are her patients. Just a few 
words in the native tongue of one who has been injured 
or is sick, will do much to allay the fears and anxieties 
of the moment, and give him to understand that he will 
be properly taken care of. 

The nurse in industry must be truly democratic. She 
is a fellow worker as well as a friend and help to her 
patients. She must work in industry. It is unwise for 
her to dispense material and financial benefit as part of 
her regular duties. In so doing she teaches the workers 
to expect such help from her and to think of her mainly 
as a means of obtaining it. In this way her work as a 
friendly counselor in keeping the workman fit and in 
preventing accidents, is pushed into the background, and 
she begins to fail in the chief duties of her calling. For 
similar reasons she should not be sent as a detective in 
cases where malingering is suspected. As Florence Swift 
Wright has put it in her book, “Industrial Nursing,” “in 
eases where malingering is suspected, the nurse has no 
responsibility at all. It is a physician’s business to make 
the diagnosis of malignering as well as other diagnoses. 
The nurse’s duty ends when she has relieved discomfort, 
carried out the physician’s orders for treatment, and 
stated to him any symptoms she may have observed.” 

It is a good and growing custom for most plants to 
employ the part or full time services of a good physician. 
This opens the way to periodical examination of workers 
for the benefit of both workman and employer, in addi- 
tion to medical and surgical work. In some places where 
there is no physician, the nurses have unfortunately over- 
stepped the bounds of their profession and made diag- 
noses, ete. This has resulted in many physicians’ and 
employers’ receiving a false impression of what really 
constitutes industrial nursing. Fortunately, however, 
these impressions are gradually being corrected as con- 
ditions are bettered in the field. Doctors and nurses each 
have their specific work to perform, and each should be 
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equally careful not to do, or even appear to do, the work 
of the other. 

Where several doctors are employed by a concerf, 
perfect cooperation of all is more than needed for suc- 
cess. When standing orders are needed, as in the treat- 
ment of certain minor injuries, they must be agreed upon 
and signed by all the physicians. Indeed the absolute co- 
operation of physician, nurse, employer, and workman is 
necessary if things are to go smoothly. Just one person 
out of accord with the aims of the rest will spoil the suc- 
cess of an otherwise perfectly maintained industrial hos- 
pital. No one in this work can afford to take sides in any 
labor dissension, or express any political opinion. ‘It is 
unprofessional and undignified and makes for useless 
arguments. 

In the first-aid room the industrial nurse is in her 
place of best service. She carefully follows out the doc- 
tor’s orders and takes care of the treatment and dressing 
of all the injuries which do not require surgical care. 
By explaining to her patient why she carries out a partic- 
ular procedure, and by telling him how to care for him- 
self until he returns to the hospital the next day, she 
enlists his aid in reducing toward the zero mark, the 
number of infections. 

The value of the nurse’s services in the first-aid room 
is seen in the fact that while the number of reported 
injuries has increased since the time of her employment, 
the number of infections has greatly decreased. 

When all injuries, no matter how slight, are reported 
to the hospital, proper care can be given to those who 
might otherwise be neglected or in a short time become 
seriously infected. 

Industrial nursing, then, seems to be beckoning the 
laboring forces of the various industries toward the 
safer path to better health and longer life, while at the 
same time it directs the zealous nurse’s ambition to a 


broad and fruitful field ripe for charitable endeavor. 
Reference: “Industrial Nursing,” by Florence Swift Wright, 


The Nursing Care of the Tuberculous 


Lillian J. Ryan, Fitzimmons Sanitarium, Denver, Colo. 


ROM the inception of special hospitals for the treat- 
ment of tuberculosis, up to the present, their func- 
tion has been extended from the original one of 

providing merely hospital care for the advanced cases, 
to the three-fold purpose of giving proper care to the sick 
patient, teaching him how to care for himself after he 
leaves the hospital, and the proper precautions to safe- 
guard the health of others. 

Since two-thirds of this program is educational, it 
can readily be seen how additional responsibility is added 
to the nursing care of this class of patients, and how all 
the tact, perseverance, and unremitting attention to de- 
tail on the part of the nurse must be exercised to bring 
about this important phase in the sanitary education of 
the tuberculous patient. 

As intelligent care of the tuberculous sick and protec- 
tion of the well can only be secured when based on a 
knowledge of the disease and its effects, a few words on 
the etiology of tuberculosis will not, I feel, be out of 
place here. 

Tuberculosis is caused by a specific bacillus dis- 
covered by Robert Koch in the early eighties. In hospital 
practise infection from milk, meat, and similar agents 
is guarded against at the source, and we have but to con- 
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sider the patient as a possible danger to others. In pul- 
monary tuberculosis the only bacilli that leave the body 
are in the sputum. Any secretion from the mouth or 
throat or lungs should be considered potentially danger- 
ous. 

Fine particles of sputum dry and are mingled with 
the dust. Even when dry the tubercle bacillus retains its 
virulence for some time. There are, consequently, two 
great sources of infection in a_ tuberculosis hospital, 
namely, sputum and dust. 

Every patient should be provided with a folding 
paper sputum cup in a small metal holder with a cover 
or lid. 

The strictest discipline must be procured to make 
every patient expectorate in the sputum cup. Repeated 
violation of this rule should be a cause for expulsion from 
the hospital. The sputum cups are collected daily in 
paper bags and incinerated. No patient should ever 
cough without protecting the mouth with a handkerchief, 
preferably of gauze which may be burned instead of 
laundered. At Fitzimmons General Hospital all pa- 
tients are provided with tissue-paper handkerchiefs about 
twelve inches square, to be used only once, after which 
they are placed in a heavy paper bag, each patient being 
provided with one. These of course are regularly col- 
lected and incinerated. 
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To avoid scattering the bacilli in the dust when sweep- 
ing, a sweeping compound should be used. If this is un- 
available damp sawdust may be substituted. Fortunately 
tuberculosis is not very infectious, and the foregoing pre- 
cautions will suffice for ordinary healthy individuals. No 
nurse, however, whose general resistance has been lowered 
by illness, overwork, or worry, should care for an open 
case of tuberculosis. Under these circumstances a small 
number of bacilli may cause infection. 

The tubercle bacillus in the lungs produces a slowly 
growing area of ulceration. The body combats this by 
attempting to wall it off with fibrous tissue. These two 
processes, ulceration—the attack, fibrosis—the defense, 
are always present. In chronic, pulmonary tuberculosis 
the signs of the defensive fibrosis predominate. In the 
rapidly fatal tuberculous broncho-pneumonia, the defen- 
sive process can hardly be distinguished. 

If the ulceration extends into a bronchus, the bacilli 
escape into the sputum; if into a blood vessel, a hemor- 
rhage follows. If an ulceration destroys the tissue be- 
tween a' bronchiole and the pleural cavity, spontaneous 
pneumo-thorax and collapse of the lung ensues. Different 
areas of ulceration and necrosis coalescing cause a cavity. 
When adjacent organs are attacked, we have complica- 
tions such as tubercular meningitis, miliary tuberculosis, 
tubercular gastritis, tubercular appendicitis, ete. Most of 
the ordinary symptoms of a tuberculous infection, as 
fever, loss of weight, loss of appetite, and night sweats, 
are caused by the absorption of the poisons produced by 
the tubercle bacillus during its life cycle. 

The nursing care of these patients may be discussed 
under six general heads. First, the ordinary care of a 
sick patient; second, the precautions to be taken to pro- 
tect the personnel and patients from cross-infection; 
third, nursing of complications; fourth, nursing asso- 
ciated with supplementary methods of treatment; fifth, 


discipline and sanitary education of the patient; sixth, 
the psychic re-education of the patient. 
The ordinary care of these patients is that of any 


sick case. The triad on which the treatment of tuber- 
culosis is based—rest, nourishment, and fresh air—should 
be constantly borne in mind. The nurse must see that 
regulations as to rest hours, amount of time spent in bed, 
and the character of exercise taken, are rigidly adhered 
to. 

There is probably no disease in which constant and 
unremitting attention to all small details # more import- 
ant. The same continual supervision should be exer- 
cised over the patient’s diet. In a long chronic disease 
as tuberculosis, it is vital that the patient be well ‘nour- 
ished to keep up his resistance. Food should be varied, 
well prepared, and served in such a manner as to stimu- 
late the invalid’s appetite. The most important single 
articles of diet are milk and eggs. These details are of 
special importance. Because they are of a routine nature 
there is danger of their being treated in a matter-of-fact 
way. 

Following out the rest cure to the last detail and 
building up the nutrition of the sick man may tax the 
patience and ingenuity of the nurse to the utmost, but in 
the final results will be well worth whole. The arresting 
of an advanced case of tuberculosis is the triumph of the 
healing forces of nature superinduced by good nursing 
and by strict adherence on the part of the patient to the 
treatment ordered by his physician. 

The proper precautions for the prevention of cross- 
infection have been taken up under etiology. Lack of 
time, however, forbids the discussion of complications, 
with the exception of that one which demands emergency 
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treatment—hemorrhage. The routine treatment of a 
hemorrhage should begin when it appears and should be 
well under way when the medical attendant arrives. 

Since the bleeding point cannot be reached, or hemor- 
rhage arrested by surgical means, we are forced to let 
nature stop it through its own mechanism—the blood clot. 
All we can do is to assist the formation of this clot as 
much as possible by keeping the patient absolutely quiet. 
lowering the blood pressure, and injecting horse serum, 
or whole blood, to supply elements of the clot which may 
be lacking in the patient’s blood. 

Every hospital caring for tuberculous patients should 
have a routine treatment of hemorrhage printed and 
posted in the office of each ward, and known to the per- 
sonnel. Though varying in detail and dosage, the general 
principles are the same; first, keeping the patient abso 
lutely quiet; second, use of opiates; third, lowering blood 
pressure by an ice bag over the heart for two-hour periods, 
and the administration of nitrites; fourth, injection of 
horse serum subcutaneously in two to five milligram 
doses; fifth, production of an artificial pneumo-thorax as a 
last resort. 

During convalescence from a hemorrhage, the patient 
should be kept in bed at least a few weeks, and sometimes 
longer, depending entirely upon his condition. Calcium 
lactate is usually given for a short period of time. 

During the last thirty years various supplementary 
methods of treatment have been introduced, most of them 
with doubtful results. However, since the patient with a 
long continued chronic disease is usually discouraged and 
depressed over his slow progress, the mental effect of these 
methods is valuable in increasing his morale. He feels 
that something has been done for him. The visible pig- 
mentation as a result of light treatment, or the prick of 
the hypodermic needle in tuberculin therapy are such 
tangible entities that most patients feel distinctly better 
after such treatment is begun. In this frame of mind 
they are usually more willing to follow out the rest treat- 
ment with closer attention to detail. 

The sad fact remains, however, that the percentage 
of cures of chronic pulmonary tuberculosis with any of 
these methods is the same as with the rest treatment. 
Each method has its period of popularity. Those in use 
at present are heliotherapy and that form of tuberculin 
known as the Deycke-Much partial antigenes. Deep x-ray 
treatment, in which the patient is rayed in different direc- 
tions to give the minimum skin dose with the maximum 
deep dose of rays, is little used at present. 

Heliotherapy by sun baths or the use of are lamps 
or the mereury or quartz lamp is very popular just now, 
but should never be taken except on the advice of a phy- 
sician. There may be complications or other conditions 
which would not warrant this procedure. With helio- 
therapy certain precautions must be observed, and direc- 
tions must be followed to the slightest detail. 

Sun baths should not be taken within one-half hour 
of the noon meal or one hour afterward, owing to the 
fact that the sun’s rays are more penetrating at this time. 
The head must be protected by a shade, and the eyes pre- 
ferably with dark glasses. Care must be exercised that 
no breeze strikes the body; screens should be provided 
when necessary. The exposure must be gradual. Pig- 
mentation, and not sunburn, is desired; therefore it is 
to be avoided by the careful following of directions. The 
nurse must watch for reactions such as high pulse, rise 
of temperature, headaches, nausea, and other constitu- 
tional disturbances. Sometimes there may be a derma- 
titis, which also is to be guarded against. 
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The gradual pigmentation of the skin is in direct 
proportion to the favorable progress of baths. It is quite 
noticeable that the patients with the darkest tan make 
the best progress. The effect upon the general condi- 
tion of the patient is sometimes rather remarkable. There 
is a return of appetite, an increase in body weight and 
strength, and a subsequent improvement in both physical 
and mental condition. 

Heliotherapy treatment requires a long time but its 
results are permanent. In passing it may be remarked 
that if the sun’s rays pass through glass their effect is 
destroyed, as the curative value of the sun bath lies in 
the ultra-violet rays, which do not pass through ordinary 
glass. Heliotherapy, although valuable in skin and sur- 
gical tuberculosis, has never been proven to have a definite 
effect on pulmonary tuberculosis; in fact, practically all 
physicians say it should not be given where there is an 
acute pulmonary condition. 

The theory of tuberculin treatment is the increase of 
the patient’s immunity produced by the subcutaneous in- 
jection of parts or products of dead tubercle bacilli. 
Deycke-Much, Alstaedt, and Roejake report very favorable 
results with this preparation, which the work in this coun- 
try has failed to confirm. 

In nursing cases under tuberculin treatment accurate 
records of four-hourly pulse, temperature, and respira- 
tion should be kept, preferably on a graphic chart. The 
nurse should keep careful notes as to weight, amount of 
sputum, and any signs and symptoms suggestive of a 
reaction. 

The education of the patient usually falls to the lot 
of the nurse. The doctor’s advice and the rules of the 
hospital may serve as the text, but the actual labor of im- 
pressing these rules upon the patient’s mind is the con- 
stant example and the continued repetition of these pre- 
cepts by the nurse. It is of exceeding importance that 
the general principles of his own care and the safeguarding 
of other people from infection become almost second 
nature to the patient. He should not think of the pre- 
cautions to be taken, but such strong habits must be 
formed that he immediately does what he should. 

To form such habits demands constant care and the 
instant. correction of any error. The importance of this 
side of the nurse’s work may be judged when it is realized 
that if no tuberculous patient infected others, tubercu- 
losis would be extinct in 30 years. It is through such 
education of the source of the infection that the disease 
will finally be conquered. No form of therapy can ever 
take the place of prevention. As time goes by, the finc- 
tion of the hospital becomes more important, and is in- 
deed the justification for the existence of state sanitaria. 

Hand in hand with education and the formation of 
correct habits are the discipline and psychic re-education 
of the patient. The toxemia of tuberculosis infection 
affects the higher faculties of the mind quite distinctly. 
A tuberculous patient who has been under treatment a 
year or more will usually be less able to concentrate his 
attention and less able to control his emotions, than a 
normal individual. A patient who has been receiving 
much attention will become self-centered and self-sym- 
pathizing. On account of his illness ke is unfitted for 
ordinary life and all the adjustments that a life of reality 
implies. Therefore, he takes refuge in a little world of 
his own creation where matters are arranged to suit him. 

This negation of reality is serious. Whatever may 
be the origin of psycho-neurosis and hysteria, the denial 
of reality is the cause of most of the symptoms of this 
complaint. Indeed, carried to its logieal conclusion it is 
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a cause of suicide, which is the neurotic’s final answer to 
the demands of the world of reality. 

When the patient’s outlook on life is normal, when 
he realizes that in spite of his sickness he may be and 
should be an asset to the community, and that he can 
accomplish many things, his morale is good; on the other 
hand, if he regards himself as a Pariah and useless to 
society, if he is constantly seeking sympathy and care, 
his morale is poor. 

Persons by whom he is surrounded will exert a de- 
cisive influence. Whether the patient’s morale is high or 
low depends upon the attitude taken by those about him. 
Here the nurse’s influence is far-reaching. More than his 
friends, more than his doctor whom he sees but a few 
minutes each day, the nurse who comes in such close 
contact with him becomes his confidant. 

It is for this reason that a knowledge.of mere nursing 
technique is only a small portion of the successful nurse’s 
equipment. Nursing, like medicine, is an art; an art 
based on science. A medical student learns the science 
of medicine in his school. During his internship he be- 
gins to learn the art of his profession. The nurse learns 
the technique of her science in the first months of train- 
ing, the rest of her time is devoted to learning the art 
of nursing. Keeping up the patient’s morale is one of 
the phases of this subtle art. 

It is the nurse’s duty and privilege so to discipline 
and educate her patients along sanitary and psychic lines, 
that when they leave the hospital for the world, whether 
for few or many years of life, of health or sickness, they 
leave determined in spite of obstacles to become not a 
drag on the community, but a force for good in society. 


DISCUSSION OF MISS RYAN’S PAPER 

Miss Mulherin: Will you tell something of the work 
given to students affiliated with the schools of the hos- 
pitals ? 

Miss Ryan: We have a six weeks’ course of instruc- 
tion with the schools of the Denver hospitals, available to 
all hospitals which wish to take advantage of it. Student 
nurses who enroll for the course are usually in their last 
year or last few months of training, and stay from six to 
eight hours on practical work in the wards. They have 
one hour’s instruction four days a week under nursing in- 
structors, and one lecture a week given by a doctor. While 
they are taking this course, students keep up their work 
in their own respective schools. 

A written examination has indicated that this is a 
valuable course and has led us to believe that the nurses 
have benefited from it. In addition, it offers to graduate 
nurses an opportunity for lectures and instruction. Gradu- 
ate nurses receive full-pay—seventy dollars, room, board, 
and laundry, and an annual month’s vacation, based on the 
rate of two and one-half days a month. When they leave, 
these nurses can accept any position in public health ser- 
vice or its affiliated branches. The fact that they have 
had a six months’ course at the Fitzimmons Hospital gives 
them prestige. Nurses from all parts of the country take 
these courses for three. six. or twelve months. They find 
it very much to their advantage to have spent this time at 
the Fitzimmons Sanitarium. 

Father Gehl: Do you depend upon the hospital to 
examine the pupil nurse before accepting her? 

Miss Ryan: No; our hospital conducts the examina- 
tion, and it is as strict as the nurse’s examination foi 
United States army or navy service. 

Father Garesché: Sepaking of army and navy service, 
will you please give the manner in which a nurse may 
enroll. 

Miss Ryan: Regular army or navy nurses must make 
application to the superintendent of the army and navy 
nursing bureau at Washington, D. C. The applicant must 
be between 25 and 35 years old, must be a graduate and 
registered nurse, and must pass a physical examination. 
When she is accepted for service she receives seventy 
dollars a month for a period of three years; also room, 
board, and laundrying of her uniform. She is given one 








318 





month’s vacation with pay, and in case of ill health receives 
free medical and nursing care. 

Nurses in the regular army are transferred at the 
expense of the government. There are stations all over the 
United States, seven in the Philippine Islands, one in 
China, and one in Honolulu. After her first three years 
of service, during which her remuneration is, as stated, 
seventy dollars a month, the nurse receives ninety dollars 
monthly for the ensuing three years, when the amount is 
increased to one hundred and thirty dollars. There is a 
bill before congress now providing for the retirement of 
army nurses on three-fourths’ pay, after twenty-five years 
of service. 

Reserve nurses are employed locally at the schools of 
general hospitals. There are reserve nurses’ corps at 
Fitzimmons Sanitarium; Fort Bliss, Texas; Letterman 
General Hospital, Presidio, San Francisco; Walter Reed 
Hospital, Washington, D. C.; and the State General Hos- 
pital, Fort Sam Houston, San Antonio, Texas. Nurses 
wishing to get into this reserve corps do not need to act 
through Washington. As far as advantages are concerned, 
the reserve corps offers as many as the regular army corps. 
However, nurses not needed at their respective stations 
must be relieved from service. Moreover, they cannot be 
employed excepting in cases where patients are of the 
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Veterans’ Bureau Hospital, which excludes those stations 
in which only members of the regular army are patients. 

If any of you go out west, as nurses often do, I would 
like to say that we can almost always use extra nurses at 
Fitzimmons Sanitarium, provided they are graduates and 
registered. Of course we do not always need additiona! 
help because we have 130 nurses, exclusive of students. 
Of that number twenty-five are members of the regular 
army nursing corps; the rest belong to the reserve army 
nursing corps. 

Money is not thought about in the effort to give the 
patient the proper care. If he is very sick he receives 
special nursing service, which means three nurses in a 
twenty-four hour period; that is, eight-hour duty during 
the day and twelve-hour night duty. 

In addition to this, the nurses have five hours off on 
Sundays or holidays. Our rule is to place no limit on the 
number of nurses we can accept. We are nearly always 
in a position to take on nurses in Fitzimmons Sanitarium. 
Many times nurses say to me, “We cannot find employ- 
ment in Denver.” We are glad to help them out, and they 
help us out. We have nurses on leave practically all the 
time because we give them leave when they ask for it, and 
do not put them off until June or some other specific time. 
Consequently we always need others to take their places. 


Spiritual Opportunity of Sodality Membership for Nurses’ 


M. Blanche Adkinson, St. Mary’s Hospital, Minneapolis, Minn. 


for nurses, because the sodality is the bond which 

holds them together. It offers a mutual ideal of the 
highest kind; it serves to unite them more closely with 
God through the imitation of the virtues of His Blessed 
Mother, who having been divinely appointed to care for 
the Infant Jesus, can be looked on as the ideal nurse. 
Yet upon examination it becomes very apparent that these 
opportunities offered to sodalists are in a general way 
identical with those offered to all the children of Mother 
Church who are guided by Christian ideals of perfection. 
That Mother who has produced a Thomas Aquinas, a 
Gertrude, a Teresa of Jesus, a “Little Flower,” and a mul- 
titude of nursing saints including St. Elizabeth of 
Hungary, St. Catherine of Sienna, St. Francis of Assisi, 
and St. Vincent de Paul, has unknown, unexplored, and 
as yet untold treasures for each of her children. Yet 
because each finds his or her spiritual opportunities in 
widely different ways, it is possible to enumerate but a 
few. 

As nurses we are given privileges vouchsafed to few 
outside the priesthood or the religious life. Daily and 
hourly we may make use of these opportunities in follow- 
ing closely the counsel of charity. Real nursing cannot 
be practised unless charity becomes the cardinal virtue, 
the foundation upon which our whole life is built. By 
charity we learn humility. Charity is the giving of one’s 
self, one’s time and work and sympthy. As we open our 
hearts to others we learn to know the real individual and 
our humility increases as we fathom and realize our neigh- 
bor’s sacrifices; often in comparison gur own seem small 
and petty. 

If we learn humility, we are on the road to perfec- 
tion. St. Thomas Aquinas says, “If you wish to raise a 
lofty edifice of perfection take humility for your founda- 
tion.” How do we attain charity? By following the 
path marked out for our salvation by our Divine Lord. 
We must first find ourselves in accord with the divine 
sympathy of Christ in order that we may feel with our 
patients, understand their needs, strengthen and conscle 
them. We must learn from St. Catherine of Sienna that 
“Tt is not the occupation but the spirit which makes the. 
difference.” 


G for mare membership offers special inducements 


1Read June 26, 1924, at the meeting of the International Cath- 
olic Guild of Nurses, at Spring Bank, Wis. 





Spiritual opportunities! Yes, our life is replete with 
them. The day is filled not with one opportunity but with 
many. Ruskin writes, “Let every dawn of morning be 
to you as the beginning of life, and every setting sun 
be to you as its close, then let every one of these short 
lives leave its sure record of some kindly thing done for 
others.” These opportunities are with us at the time of 
our early morning rising, during our prayers at mass, in 
holy communion. 

We are offered innumerable graces even in our daily 
rounds of correct diets, with the minute exactness that 
must be given them; at the beside of the patient, with the 
inestimable privilege of giving personal care and consola- 
tion; through the routine of the dressing room and operat- 
ing room, in their need for exact and scrupulous tech- 
nique; in the classroom, teaching the students the neces- 
sary theories, and most important of all, the ideals or the 
master ideas of nursing. We must teach them that “True 
knowledge of anything, whether in heaven or on earth, ° 
can only be gained by a true love of the ideal in it, that 
is, of the best that we can do in it.” Again in the de- 
livery room, receiving the wee bit of heaven, seeing and 
sharing the glad happiness of the new mother; at the bed 
of the dying, praying for the triumph of the struggling 
soul. Each thought, each word, each act is turned to 
spiritual graces because we have sanctified them by offer- 
ing them through the Blessed Mother to our Divine Lord. 

In unity there is a very mountain of strength. As 
nurses enrolled in the sodality, our opportunities take on 
a new and more precious significance. Like a Sisterhood 
we have a common purpose, to offer the fruits of our work 
through our Lady to Him who gave us our calling. 
Through this common purpose our work becomes lighter, 
for each individual is constantly alert that no shadow 
fall on the sodality members by the least deflection from 
the narrow path of duty. As one member learns renun- 
ciation of self through work, so all are helped to the 
realization that, “Near to renunciation, very near, lies 
eternal peace.” These spiritual treasures follow our 
sodalists even beyond this moment of time. In the course 
of prayer a short time ago for the soul of a nurse lately 
departed, there came the comforting thought, ah! she 
was a sodalist; she shares in all our works, our sacrifices, 
our prayers, our communions! 
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In doing our duties with great exactness, yet never 
sacrificing the soul of the work for the technique, it 
would seem that each of us might thus attain the objects 
of the Sodality of the Blesed Virgin, namely, real devo- 
tion to the Blessed Mother, charity for one another, per- 
sonal holiness, helping our neighbor to advance spiritually 
and temporally, doing works of mercy, and defense of the 
church. 

Surely devotion to the Queen of Heaven is the key 
to the other aims. As we are devoted to her, we learn 
to know her intimately; our admiration for her increases, 
and both consciously and unconsciously we imitate her 
virtues. 

Carlyle says, “Show me the one you honor; I know 
by that symptom better than any other what you are 
yourself, for you show me then what your ideal is, what 
kind of man you long inexpressily to be.” Charity for 
one another follows. Not matter what defects appear on 
the surface, each sodalist feels that all are doing their 
utmost to uproot imperfections and cultivate the flowers 
of virtue, because charity is the application of the re- 
sults of self-knowledge. 

If we truly evaluate our limitations, our capabilities, 
and our possibilities, we can by charity realize our neigh- 
bors’ difficulties, for they will not be so unlike our own. 
Personal holiness has been defined as “the power of see- 
ing God in all things, and all things in God, the eternal 
shining through the accidents of space and time.” If 
this thought is followed personal holiness must come, for 
the mind is everything; what you think you become. 

It is not difficult to help our neighbor if we love him. 
According to Thomas a Kempis, “Love feels no burden, 
thinks nothing of trouble, attempts what is above its 
strength, pleads no excuse of impossibility. Therefore it 
completes many things where he who does-not love would 
faint and lie down,” and in the words of the great St. 
Augustine, “Where there is love there is no labor, or if 
there is labor, the labor is love.” 

As nurses we have at hand many cccasions for aiding 
our neighbor. It is but necessary that we make use of 
these occasions in the performance of our daily tasks. 
Works of mercy, they are our very life. Finally, what 
better defense can our holy Mother Church desire than 
a great company of devoted, self-sacrificing nurses as 
witnesses for the faith? 

We graduates have the torch to bear, that those who 
come after us may carry on more exactly, more devotedly, 
more selflessly. That torch, our star, our great security 
against the world and self-seeking, may be found in the 
haven of our nurses’ sodalities. 


REPORTS OF GUILDS 
The following reports of local guild activities were 
made in the course of the week’s meetings: 


Guild at Detroit, Michigan 

Miss M. Gertrude Sharkey, Providence Hospital, Detroit 

We organized about a year ago and now have a mem- 
bership of one hundred, acting under a constitution and 
by-laws like those of the International Catholic Guild of 
Nurses. We meet once a month at the club house of the 
League of Catholic Women, which has very willingly co- 
operated with us. We expect to conduct a membershiv 
drive in the Fall. 

Guild at Minneapolis, Minnesota 

Miss Mary Kelly, St. Mary’s Hospital, Minneapolis 

We have organized and have adopted a constitution 
and by-laws similar to those of the International Catholic 
Guild of Nurses. We intended to elect officers at our last 
meeting but because there was not a quorum, postponed 
the election until Autumn, when we will resume the work. 
Now that we have an international president with us I be- 
ileve we can do better. . 
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The members of our guild are very much in favor of 
having a guild house but do ‘not wish to undertake its 
establishment until it can be financed successfully. We 
have not yet thoroughly discussed this phase because we 
have not had the desired meeting, but the members are 
eager to complete their plans. They want a guild center, 
and not a boarding home, because they think it better for 
nurses not to live together. 

(Discussion ) 

Miss McGovern: This might take the girls away from 
home, and every girl!’s first place is in the home. 

Miss Heavren: What are you dues? 

Miss Kelly: Five dollars for initiation, and after that 
two dollars a year. 

Guild at New Haven, Connecticut 
Miss Marcella Heavren, New Haven 

The Guild of St. Camillus was organized in 1918. 
Father Garesché spoke to the nurses at that time, and as 
a result of his enthusiasm the New Haven nurses got to- 
gether to talk over ways and means advisable for organiz- 
ing a guild. Our Guild is a Sodality, affiliated with the 
head Sodality at Rome. A mass meeting was held with 
31 nurses in attendance, and we have been in existence 
ever since. Like other organizations we have been dis- 
rupted since organizing, but we have taken a new lease on 
life since January Ist, extending the work of the Sodality 
so as to have benediction every month, and lectures on sub- 
jects of interest to the nurses along religious and other 
lines. We have done a little charity work, including the 
furnishing of one room in a Catholic hospital and an annual 
donation to a hospital in China. Each year we have a 
mass said in November for souls in purgatory, and in 
December mass is said for the deceased members. Five 
masses are said when a member dies; and two are offered 
for one of a Sodalist’s (Guild member’s) family. 

The Guild of St. Camillus is an affiliated Sodality of 
the Blessed Virgin. Father O’Connor has just taken 
charge of the spiritual direction of the guild, and the 
organization has taken on new life. Before this it was 
only struggling along. Now it has been reorganized and 
will be a success. 

If we have kept going it is mostly because Father 
Garesché has always given the necessary shove. Often 
we have felt discouraged and have thought we could not 
go on for another month. Then a letter from Father 
Garesché would buoy us up. We heard from him in 
Europe and from different places in this country; we feel 
that Father Garesché has been back of us, and with his 
help and that of our own director, we hope to go ahead in 
the work. 

Guild at St. Louis, Missouri 
Miss Mary Dorais, St. John’s Hospital, St. Louis 

We have not gotten very far as yet, but we have a 
committee which is trying to organize a guild. One meet- 
ing was called some months ago, but it rained and there 
were only nine present. However, we intend to have a 
meeting soon, and to get to work. Now that we under- 
stand more about the organization we shall get along 
better than we have in the past. 


WISCONSIN CATHOLIC GUILD OF NURSES 
Rev. C. B. Moulinier, S.J. 

I shall make a brief report in the name of Miss Stim- 
son and Miss Schemmer of the Wisconsin Catholic Guild 
of Nurses. I can sum it all up in a very few words, “suc- 
cess in failure.” 

If the Wisconsin Catholic Guild of Nurses had not 
been organized there would be no Spring Bank today. You 
would not be here. It was out of the thought in the minds 
of the officers of the Wisconsin Catholic Guild of Nurses, 
especially Miss Stimson and Miss Schemmer, that a 
country mansion for the guild was thought of. They are 
the ones who thought of Spring Bank and suggested it to 
me, and it was out of that initial suggestion, and the labor 
and toil of these two nurses, that we now have all that is 
here. I consider it a providential success of the Wiscon- 
sin Catholic Guild of Nurses. 

This organization tried to have a city guild house, and 
did have one for a while, but it has finally been given up. 
I want to warn all of you against the difficulties that beset 
a city guild house. It requires money, it requires execu- 
tive ability, and a spirit of unity. It absolutely depends 
upon the complete absence of anything like politics in the 
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NURSES WHO ATTENDED THE ORGANIZATION MEETING OF THE INTERNATIONAL GUILD AT SPRING BANK. 


Key to Picture of Delegates to Convention of 


INTERNATIONAL CATHOLIC GUILD OF NURSES. 


From left to right: 

Mo.; C. Owens, R. N., Kansas City, Mo.; 
Detroit, i M. B. Adkinson, R. N., Minneapolis, Minn. ; 
J. Gilboy, Milwaukee, Wis. ; 

Second row: Rev. F. Le Buffe, S. J.. New York, N. Y.; 
Conn.; M. McDonnell, R. N., Chicago, Ill.; M. Weber, R. N., Olney, 
M. Elbert, R. N., Joplin, Mo.; 
Island, Ill.; C. Flynn, R. N., Detroit, Mich.; G. 
Racine, Wis.; M. Close, R. N., Independence, Ia. ; 
Lowest row: Miss I. Woeste, R. N., LeMars, Ia. ; 
Louis, Mo.; I. Poulin, R. N., Canada; 
S. J., Chicago, Ill.; Misses A. Calkin, R. N., Chicago, Il. ; 
R. N., Wilkes-Barre, Pa.; A. McGreane, R. N., Milwaukee, Wis. ; 


guild, and this is true also of the international guild. Keep 
politics, that is, the use of questionable means to attain 
even good, but especially questionable ends, out of any- 
thing that has the name of Catholic attached to it. 

A guild that is not imbued with the spirit of the nurse 
I have feebly described; a deep religious spirit, an unselfish 
spirit, a spirit of service, will not make for the best organi- 
zation in the nursing profession. 

Let me say again, the Wisconsin Catholic Guild of 
Nurses is not a success in one sense, but in another it is a 
wonderful success. I have no doubt at all that it will go 
on. The growth from its rebirth or from its restoration I 
believe is going to be sure, because it is going to be under 
the fostering care of the International Catholic Guild of 
Nurses, and therefore under the Catholic Hospital Asso- 
ciation. For this reason I can say very truthfully that with 
some, failure is a wonderful success, because of the great 
things begun, to be carried on. 


HOSPITAL NEWS 

Prize for Surgical Work. Mrs. H. M. Allen, widow of 
the late Dr. Allen, founder of St. Michael’s Hospital, 
Toronto, Ont., has recently set aside the sum of $2,000, the 
income from which will be used as a prize for the nurse 
attaining the highest standing in surgical work in the 
hospital. The prize is intended to establish a permanent 
memorial to the memory of Dr. Allen. 

New Superintendent. Dr. Albert Brosseau has 
entered upon his duties as superintendent of the Saint 
Michael Archangel Hospital at Quebec, Can. 

Mercy Hospital Improvements. Mercy Hospital, 
Philadelphia, Pa., has planned improvements to the present 
hospital plant, including the construction of a nurses’ home, 


Misses M. Gildae, R. N., Milwaukee, Wis. 
K. McGovern, R. N., Minneapolis, Minn. ; 
V. Feenan, R. N., Detroit, Mich. ; 
H. Walker, R. N., Chicago, Il. 

Baumstarck, R. N., St. Louis, Mo. ; 
Ill. ; 
M. O’Gorman, R. N., Blue Island, Ill.; Mrs. E. Mulien, R. N., Blue Island, Ill.; Misses E. Shea, R. N., 
Knoeppel, R. N., New York, N. Y.; L. 
Rev. A. Siebauer, S. J., Milwaukee, Wis. 
I. Niland, R. N., Toledo, 


Misses L. 


R. Harten, R. N., New York, N. 
A. Frederics, R. 
M. Sullivan, R. N., Aberdeen, S. Dak. 


L. Mulherin, R. N., Denver, Colo. ; 
M. Baldwin, R. N., Aberdeen, S. Dak. ; 
M. Dorais, R. N., St. Louis, Mo. ; 


M. O'Mara, R. N. Kansas City, 
G. Sharkey, R. N., 
M. Owen, 


M. Heavren, R. N., New Haven, 
R. Murdock, R. N., Joplin, Mo.; 
Blue 
R. N., 


J. Goetzman, R. N., Olney, Ill; 
Duluth, Minn.; M. Helker, 
M. Knoll, R. N., St. 


Rev. E. F. Garesché, 
C. Rall, 


Keable, R. N., 


O.; J. Lederle, R. N., Denver, Colo. ; 
Y.; Rev. Cornelius Shyne, S. J., St. Louis, Mo. ; 
N., Racine, Wis.; E. Willihnganz, R. N., Milwaukee, Wis. ; 


and the establishment of a clinic and dispensary to be 
named for Lincoln. The improvements will cost about 
$40,000. 

Class Honors Doctors. The senior members of the 
medical class of Marquette University Hospital, Milwau- 
kee, recently presented Drs. Louis F. Jermain, dean, and 
Lorenzo Boorse, head of the pediatrics department, with 
silver loving cups in recognition of their thirty years of 
teaching on the faculties of the University School of Medi- 
cine and the Milwaukee College of Physicians and Sur- 
geons. 

Issues Report. St. Mary’s Infirmary of St. Louis, Mo., 
has just issued its report for 1923 in the shape of a brief 
four-page circular. During the year the hospital treated 
2,703 patients, of whom 777 were charity patients. The 
hospital service amounted to nearly 43,000 days, of which 
15,763 were free hospital days. During the year 2,595 
patients were admitted and 2,601 were discharged. There 
were 153 deaths; 27 were brought in in dying condition. 
The dispensary treated 2,908 patients and gave practically 
13,000 treatments. 

During 1923, St. Catherine’s cared for 6,106 patients 
in its several departments, exclusive of the dispensary. 
The latter gave practically 13,000 treatments. 


Retreat for Nurses. A most successful retreat for the 
benefit of the nurses of Sacred Heart Hospital, Manchester, 
N. H., was held May 5-8. The retreat was in charge of 
Rev. James Keyes, S. J., of the House of Studies, Weston, 
Mass. At the close of the retreat, a reception into Our 
Lady of Mercy Sodality was held in the Chapel of the hos- 
pital. The attendance at all the exercises was most 
gratifying. 
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NOBLESSE OBLIGE! 

Into the operation of a hospital many factors enter, 
mechanical and human. In Catholic hospitals, among 
these factors are Sisters without whose sacrificial devo- 
They are the 






































tion our hospitals would not exist. 
foundation on which the hospital structure is erected. 
They bring to the hospital qualities, spiritual and prac- 
tical, which distinguish our institutions above all others, 
In their work of caring for the sick they assume 
authority and authority goes responsibility. 
Responsibility entails many things—plant, structure, 
equipment, all material in the more intimate care of the 
sick, individual attention, patience, tolerance, consola- 
tion, all human, spiritual. ‘The burden of all this is 
large, important, serious. It means the translation and 
the application of service along broad, humane lines. 
The individual Sister in her relation to the public 
generally, to the sick in particular, stands in unique 
position to present this service in its most efficient, most 
kindly, most Christian way. She, to the afflicted, is not 
alone an angel of mercy, but in addition typifies the 
church which stands behind her, her order, her hospital. 
This obligation should never be lost sight of. A care- 
less word, a frown, an impatient gesture on her part, in 
another unnoticed, becomes a matter of comment, often 
of criticism. In the unreasoning way so characteristic 
of us poor human beings, the criticism soon passes the 
individual and becomes all-embracing. And in the last 
analysis the whole institution suffers because people long 
remember hospitals and soon forget persons. F. D. J. 


MANNERS MAKYTH THE MAN 
(Suggested by the Atlantic Monthly for July, 1924) 


The doubt arises sometimes whether we are not 
making a shiboleth of standardization. 

It is easy, after all, to attain even in a mediocre 
institution, at least in letter if not in spirit, the required 
minimum essentials for a standardized hospital. 

Laboratories may be well equipped, records may be 
perfect or nearly so, scientific equipment may be up to 
the minute, statistics of operations and other treatments 
may be unimpeachable. Yet an indefinable something 
may stamp the hospital as not only inferior but intoler- 
able. After all our talk of standardization there is 
really no efficient way of rating such an institution so 
long as the great public remains indifferent and 
ignorant. 

Herein lies the value of the great motto of William 
Wykeham, if properly interpreted, “Manners makyth 
the man.” That hospital is serving well its purpose, 
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and fortunate are its patients, in which the administra- 
tion and staff understand and apply this principle. 

In the great realm of human conduct not controlled 
by positive law (and in hospitals the minimum standard 
is the positive law) there is a wide field of action. Here 
our conduct is determined largely by our education (in 
the broad sense), our field of activity (be we superin- 
tendent, nurse, or doctor), and by our sense of duty. 
Here we are in a domain of free choice, and our disposi- 
tion toward it will determine more than anything else, 
our usefulness and worth-while service. 

Mothers superior must choose carefully and prayer- 
fully those whom they put in charge of their hospitals. 
The superintendent must painstakingly fill the all-im- 
portant position of floor nurse; and with her advisory 
board choose cautiously and strictly the members of the 
staff. Yet all is not well unless intelligence, under- 
standing, and unfailing courtesy dominate the receiving 
office. 

I think it was Goethe who said, “the most terrible 
Mark the force of the words 
Loyalty to the rule of obedience, to 


thing is active ignorance.” 

active ignorance. 
the unenforceable—the obedience which we cannot be 
compelled to observe, will save us from this active 
ignorance. 

Manners based on this rule truly makyth the man. 

E. E. 

HELPFUL SUGGESTIONS FROM A HOSPITAL 

The management of the modern hospital has a de- 
cided interest in the scientific attitude of the members 
of its staff toward the study of medicine; it has also an 
equal interest in the ability of its staff to practise the 
art of medicine. The hospital of today certainly should 
be the nucleus from which the message of modern medi- 
cine is carried to the community, and this means that 
both the science and the art of medicine must be repre- 
sented in their proper proportions. Of the art of medi- 
cine we do not’ intend to speak, except, perhaps, for a 
few words to indicate that we realize its importance. 
At the same time our impression is that one may very 
easily overemphasize the value of the art at the expense 
of the science of medicine. 

The development of the art of medicine may or 
may not be a problem for the hospital management. If 
the staff of the modern hospital is made up of physi- 
cians who are capable of acting in a cultured and gentle- 
manly manner under all conditions, then the problem of 
the art of medicine is solved, for it is our opinion that 
what is termed the art of medicine is nothing more than 
a gentlemanly way of conducting one’s self in circum- 
stances both pleasant and unpleasant in medical life. 
The hospital management which tolerates any other type 
of individual deserves no sympathy for eruptions that 
may occur. 

The scientific status of the staff, however, is a 
different matter. It requires all the attention that may 
be given it by the various departments of the hospital. 
The art of medicine becomes automatic or reflex, but the 
scientific side of medicine, as a rule, never does. In the 
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course of the past few years certain phases of our hos- 
pital life have, we believe, been of value in stimulating 
better medicine, and we are going to take this oppor- 
tunity to emphasize one or two points which have helped 
us and may be of interest to others. It is to be remem- 
bered, however, that each institution and each commun- 
ity has certain problems which must be solved in differ- 
ent ways. This is important because it tends to 
stirqulate and keep alive a highly valuable feature of our 
activities, namely, individual endeavors and character- 
isti 2s. 

The far-seeing hospital management never loses 
sig’it of the development of its young men. Proper 
tresning is of fundamental importance. Yet how 
sel?om does the hospital, seemingly, attempt to guide its 
youwh in this very essential matter. Only a certain 
number of the younger group of physicians are avail- 
able, for we know that many are not able to take extra 
years of postgraduate study, and unfortunately a great 
many others do not desire this extra preparation for 
the practise of medicine. 

We are aware of no more obvious evidence of mis- 
judgment in the matter of planning one’s future medical 
career, than failing to realize the cardinal importance of 
extra training in the years immediately following 


graduation. The opportunity for this training prac- 


tically never presents itself later, and. we feel that too 
many of the younger physicians are short-sighted in the 


realization of this fact. 


It is our impression that possibly the hospital man- 
agement has been somewhat afraid to recommend post- 
graduate work to its younger group. Further, to offset 
the danger of inbreeding, whenever possible the hospital 
should stimulate the young men in medicine to go to 
other clinics or to other lands for study. Nothing will 
so interfere with progress as provincialism, and the best 
method of combatting it is to see that at least some of 
the members of the future staffs of our hospitals will 
have had at least part of their training in institutions 
other than their own. This does not lower appreciation 
of one’s own institution in the slightest degree, but on 
the other hand it brings to the institution an infusion 
of new thought, one of the most valuable contributions 
an individual can make. We have been following this 
policy for the past few years and feel very satisfied with 
the result; therefore we recommend it. 


Concerning the matter of hospital meetings, we 
suggest three distinct types. The first is a large meet- 
ing with the staff, Sisters, senior nurses, and members 
of the social service department. At this meeting 
problems of the hospital management are discussed, 
such as the care and nursing of patients, the mortality 
records, general data from the record room, and reports 
from the social service department. ‘This meeting per- 
tains to the welfare of the hospital as a whole. We be- 
lieve it is a great mistake on this occasion to speak on 
any special medical subject, at least to discuss it along 
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the lines of scientific medicine. This does not mean, of 
course, that problems such as an outbreak of an infec- 
tious disease and the method of handling it should not 
be carefully considered. Essentially medical subjects, 
we feel, are better discussed with the staff in other meet- 
ings. This larger meeting should not be held more 
than three times a year. 

The second type of medical meeting is a conference 
held in the pathological laboratory once a week for one 
hour, usually at noon. This conference is well known 
in many hospitals. The autopsies of the previous week 
are presented from the clinical and pathological aspects, 
and are discussed freely and frankly. ‘There should be 
no hesitation on the part of the pathologist about hurt- 
ing any one’s feelings, because the great value of these 
conferences is in the stimulation that is given to the 
clinician to diagnose more correctly. The larger the 
autopsy service, the more instructive will these confer- 
ences become. Their success, we feel, depends to a cer- 
tain extent upon the pathologist, because he is in a posi- 
tion to select the most interesting material that is avail- 
able. ‘These hours should be conducted in a very snappy 
manner; the more life and energy and discussion that 
is developed, the more every one receives from the meet- 
ings. The value of the conferences is that it empha- 
sizes the importance of morphological pathology, a sub- 
ject so intimately related to the science of correct diag- 
nosis. 

The third type of meeting is given over to the pre- 
sentation of original work which is being done at the 
time. These meetings, as a rule, are monthly, the work 
is presented very informally, and both clinical and 
laboratory studies are available. It is at this meeting 
that the physiologist and biochemist must take an active 
part. If these laboratory branches possess the art of 
teaching, the word cooperation will never need to be 
But teaching is a gift of the gods possessed by 
very few. A hospital that shows activity in these last 
two endeavors particularly, need have little worry about 
its future. On this account we feel that it is to the hos- 
pital’s advantage to stimulate scientific work of such a 
character. —W. W. G. M. 

THE 1924 CHICAGO MEETING OF THE A. M. A. 

Every one at all interested in the future of medi- 
cine—and that certainly includes all hospital workers— 
should be sure to read the presidential addresses that 
are given yearly and reprinted in the Journal of the 
American Medical Association. In like manner should 
be read the reports of the various committees given to 
the House of Delegates. Each year the association pub- 
lishes a heroic number of copies of its world-famous 
journal and no one need experience much difficulty in 
finding a copy. 

This year the president’s address is particularly 
readable, and on account of his references to the enter- 
prise of many hospitals in instituting various free de- 
partments it is worthy of close analysis. If it is true 
that our social fabric will break when the. time comes 
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that the proportion of governmental administrators be- 
comes too great compared with those in productive in- 
dustry, then it is timely that our sympathies for the 
“under dog” should be held within such reasonable 
restraint as will at least keep the “dog” from inflicting 
disaster upon his rescuers. 

This is only one phase of the address; there are 
many more, and our readers are urged to secure them 
at first hand. 

Committees reporting before the House of Delegates 
have had much to say relative to the productivity of our 
present-day medical colleges, and the high proportion 
of physicians in the United States in terms of popula- 
tion. Indeed, it is quite obvious that we have plenty of 
physicians, and likewise that those getting present-day 
training have the opportunities to become the highest 
class of physicians. Hospital internship comes in for 
discussion, and in the apparent lack of numbers to meet 
all the needs of the various hospitals wishing interns, 
it is again suggested that the period of internship be 
extended to two years, or that resident physicians be em- 
ploved at fixed salaries to do the work customarily done 
by interns. 

All in all, it will be seen that there is much seething 
activity within the province of the official association of 
the great body of medical men in the United States. It 
will be noted further that some districts report an un- 
usually vigorous crop of “fee-splitters,” and all seem 
impelled to demand that some central agency, a part of 
the A. M. A., be sent to the particular sectional area and 
terminate the squabble by main strength and by virtue 
of national prestige! Always it has seemed that the wise 
men of central council skilfully point out that this is not 
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the proper province for the central agency, but rather 
for its affiliated local associations to work out for them- 
selves. 

Leading the argument back from this, it is evident 
where the same reasoning is applied to the offices and 
province of our own national government; it is more and 
more clear that wherever state and county government 
accepts the crutch of national assistance, it does so vir- 
tually at its own expense. Not only does power but all 
the products of taxation, all the money that the national 
government is supposed to have in inexhaustible degree, 
come ultimately from all the people. Therefore, local 
education, road building, and health administration, 
should really all be kept in great measure under local 
control. 

Read particularly the number of the A. M. A. 
Journal herein referred to. —E. L. T. 

NINTH ANNUAL CONFERENCE 

There was an approximate enrollment of 170 at the 
first week’s sessions of the ninth annua! conference of 
the Catholic Hospital Association at Spring Bank, Wis- 
consin, the week of June 30th, following a week’s retreat. 

“The Soul of the Hospital” was the broad subject 
for discussion throughout the week, with reference to 
the spiritual and scientific development of hospital life 
in its most modern phases. 

Sisters, doctors, nurses, and laymen took part in 
the interesting discussion of hospital problems and 
their solution. 

The second week of conference opened Monday, 
July 7th, and was followed by another week of retreat. 

Doctor’s conferences were conducted July 21st to 


23rd, inclusive, preceding a doctors’ retreat. 
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REPORT AND STATISTICAL STUDY OF OBSTETRI- 
CAL SERVICE AT SAINT JOSEPH’S INFIRMARY, 
HOUSTON, TEXAS, FOR THE YEAR 1923' 
Robert A. Johnston, M.D., Director 

ILE object of this report is to familiarize the staff 
] with the work done by the obstetrical service dur- 
ing the year 1923, that from our past experiences 
we may strive to attain better results in the care of the 
new-born and the mother. In bringing before you this 
report, an effort is made to consider each case with only 
one object in view, namely, to improve our maternity 
service. At the same time it is well to realize that it is 
a good policy each year to stop and take stock in order 
to face the facts about one’s work. Each case will be 
referred to according to its number, thereby eliminating 
any possibility of casting reflections upon any member 
of the attending staff. Cognizance is also taken of the 
fact that a history does not always correctly portray the 
existing condition in a case and that some of the con- 
clusions drawn may not be warranted because full know!l- 
edge of the case is lacking; also, I ask you to bear in 
mind that this report is based solely upon the study of 
the histories. With your indulgence, accepted teachings 
in regard to some of the more important subjects in 
obstetrics will be brought before your attention, and 
tinally, suggestions will be made for your approval in the 
hope of improving and correcting some of the existing 
conditions. 

The obstetrical service during the past year showed 
an increase of two hundred cases, or approximately sixty 
per cent over the preceding year, the total number of 
mothers cared for reaching five hundred and eighty-two, 
and the number of infants five hundred and eighty-three. 
At the same time the record for the greatest number of 
cases during one month was made in September, when 
there were seventy-two deliveries. Frequently the fourth 
floor was full, necessitating the use of other floors for 
obstetrical patients. It is not an infrequent occurrence 
to find an operating room transformed into a delivery 
room. 

1Read before a recent meeting of the staff of St. Joseph's 
Infirmary. 
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Maternal Mortality 

The alarming death rate associated with child-birth 
seems cruelly high, and there is no evidence of improve- 
ment during the past ten years. The United States ranks 
fourteenth among the civilized countries of the world in 
deaths from puerperal infection. The New York Lying- 
in Hospital in a recent report of five thousand cases, had 
a mortality of .4 per cent, or one in two hundred and 
forty-eight cases. During the last year there were nine 
maternal deaths in this hospital, or a mortality of 1.56 
per cent. This is approximately four times what it should 
be, and all efforts should be made to lower the rate. The 
cause of four deaths was toxemia of pregnancy 
(eclampsia), and the remaining five can be attributed to 
puerperal infection. 

How can we remedy such conditions in the future? 
The toxemias of pregnancy can be eliminated or handled 
with better results if more attention is paid to pre-natal 
care. Puerperal infection is, as a rule, due to lack of 
asepsis, and one should constantly bear in mind that each 
vaginal examination increases the risk to the woman in 
labor. In the five fatalities of our series, history is given 
of frequent vaginal examinations or intra-uterine 
manipulations. If this is true, rectal examination 
should be employed whenever possible and the number of 
vaginal examinations should be reduced to a minimum. 
When vaginal examination is necessary, rigid asepsis 
should be employed. 

A detailed record of each case is given below: 
5355 Cesarean section for eclampsia. 

2603 Eclampsia—refused to come to hospital early. : 

1059 Eclampsia—spontaneous delivery—no _ treatment, 
post-partum. 

267 Eclampsia—post-partum. 

3694 Septicemia—podalic version for neglected trans- 
verse presentation. 

2398 Peritonitis—cesarean after 30 hours in labor and 
vaginal manipulation before admission. 

4723 Hemorrhage from detached fibroid. This most 
probably was due to septicemia (following forceps, 
later curettage before admission to hospital); 
temperature was 103 degrees, W. B. C. 21,000. 

3398 Puerperal infection following forceps on outside. 

280 Puerperal infection following vaginal examination— 
streptococcus. 

Cesarean Section 

In regard to the incidence of cesarean section, the 
following is quoted from Doctor Denormandie’s recent 
article: 

“The Long Island College Hospital does one in 125 
cases; Johns Hopkins, one in 110 cases; New England 
Hospital for Women and Children, one in 102 cases; 
Robinson Memorial Hospital, one in 36 cases; Sloane 
Hospital, one in 36 cases; Boston Lying-in Hospital, one 
in 30 cases; and Potter in Buffalo, one in 14 cases. 

“Why this wide variance in the incidence? Can 
there be any such difference in the patients’ pelves or in 
the occurring complications, between New York and 
Buffalo, to justify one cesarean for every fourteen births 
in the latter city, while only one in one hundred and 
twenty-five is done in New York?” 

Doctor Paschal, in reviewing the incidence of 
cesarean section in the United States and Great Britain, 
found that on an average, one cesarean was performed 
in every fifty cases, while in San Antonio, Texas, there 
were 77 cesarean section in 722 cases, or one in ten. 
Our own records show only 14 in 580 cases, or approxi- 
mately one in forty-two. The maternal mortality of our 
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series is 13.3 per cent, and four children or 26.77 per cent 
were still-born or succumbed shortly after delivery. 
These results are not gratifying and give us ample room 
for improvement. The following are the cases delivered 
by cesarean section: 
Denormandie’s article: 

“A cesarean done after hours of labor, perhaps with 
ruptured membranes, frequently with vaginal examina- 
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Podalic Version 

To Potter has been given the credit for the more 
common use of podalic version. In spite of the great 
things claimed for routine version, the profession as a 
whole has not fallen in line, and such a procedure is con- 
demned by practically every leading authority in obstet- 
rics. Our series of 50 cases is not very gratifying, for 
we had seven foetal deaths, or a mortality of 14 per cent. 





Comments 


Convulsion occurred five days before operation 

av infant four pounds—questionable indica- 
ion 

D. C. 10% appointed time 

D. C. 10% appointed time; post-mature 

Many vaginal examinations on outside; 36 hours in 
labor; peritonitis 

One vaginal examination 


In labor—growing worse 
'arge child; elderly primipara 
Second cesarean 

D. C. 10 c.m., appointed time 


Case No. Indication Result 
5311 Eclampsia Death for both 
3625 Convulsion Excellent : ' 
3118 Pyelitis Mother alive, child died. 
2928 Pelvic dystocia Excellent 
2111 Pelvic dystocia Excellent 
2398 Face presentation Death for both 
2426 Central placenta praevia Excellent : ; 
1698 Placenta praevia Mother O. K., child died 
1035 Pre-eclampsia Excellent 
1164 Prolonged pregnancy Excellent 
4557 Kypho-scoliotic pelvis Excellent 
94 Pelvic dystocia Excellent 
5156 Large child Excellent 


Test of labor; child 9% lbs.; no progress 











tions, is almost sure death to the patient. Every once 
in a while one is done under these conditions and infec- 
tion does not appear and it is again done, but this time 
death follows.” 
Methods of Delivery 
It has been accepted generally among the profession 
that a spontaneous delivery will give the best results for 
the child as well as for the mother. In spite of a radical 
trend in obstetries, I believe this fact will remain stead- 
fast. At this hospital there were 400 spontaneous deliv- 
eries, or 69 per cent of the cases. The foetal deaths in 
normal labor numbered seven, or 1.75 per cent. However, 
should one investigate more carefully, it would be found 
that we have a corrected mortality of 0.5 per cent. The 
following are the spontaneous deliveries at term which 
resulted fatally to the infant: 
3821 Lues 
4852 Cerebral hemorrhage 
3645 Mother had eclampsia 
2486 Placenta praevia 
1806 Unknown; child macerated 
875 Unknown; child macerated 
1059 Mother had eclampsia 
Instrumental Delivery 
There seems to be some uncertainty in the minds of 
a few physicians about the different types of forceps 
operations. In order to have a standard nomenclature, 
let it be remembered that the relation of the greatest 
diameter of the child’s head to the level of the ischial 
spines determines the type of delivery. If the greatest 
diameter of the child’s head is below the level of the 
ischial spines, it is considered low forceps; it is considered 
mid-forceps if it is at or above the level of the ischial 
spines, and if the greatest diameter has not entered the 
superior strait it is considered a high forceps operation. 
The high forceps operation has almost fallen into deseu- 
tude for it usually means a blunder on some one’s part 
because it is attended with such high foetal death rate. 
I feel sure that the number of high forceps listed in 
our series is a mistake in classifying the type of opera- 
tion and does not signify the correct condition. There 
were 54 low forceps, 15 mid-forceps, and 30 high forceps, 
with a foetal mortality of 10 or 10.1 per cent. A more 
careful study of these instrumental deliveries would lead 
to the conclusion that foetal mortality was in direct ratio 
to the degree of descent of the child’s head in the pelvis. 
On further analysis of the instrumental deliveries it was 
found that three cases had been neglected on the outside. 
On admission to the hospital the foetal heart could not 
be heard and instrumental delivery was performed with 
knowledge of the child’s death in utero, this giving a 
corrected mortality of 7.37 per cent. —~ 





Breech Extraction 
As every one is familiar with the high mortality 
rate attending such cases, it is quite gratifying to report 
a series of 17 breech extractions with only one death, 
and this due to an anencephalic monster. 


Foetal Deaths 

It is generally accepted arbitrarily among obstetri- 
cians that prematurity is determined by the weight and 
length of a child; that is, if the child weighed 2500 gms. 
or five and a half pounds, and was 45 ems. long, it was 
considered mature. In our series it was found that 
there occurred ten foetal deaths where the child weighed 
less than 2500 gms., in addition to the 29 cases previously 
mentioned. There occurred 39 foetal deaths in 580 cases, 
a total mortality of 6.7 per cent, which is very gratifying. 
The problem which confronts us is, how can we lower the 
existing foetal mortality rate? 


Conclusions 

The following are conclusions to be drawn in com- 
bination with a few suggestions for the improvement of 
the maternity service: 

1. An increase of 200 cases during the past year is 
very gratifying and indicates the need of larger quarters 
in the future. 

2. Spontaneous delivery, in our series of cases, 
gave the best result (1.75 per cent foetal mortality), 
while podalic version gave the worst (14 per cent foetal 
mortality). 

3. The cesarean section problem is very gratifying 
but offers room for improvement. 

4. Prematurity accounted for ten foetal deaths; 
efforts should be made to correct this condition. 

5. The high maternal mortality necessitates stricter 
observance of asepsis. 

6. An arbitrarily chosen nomenclature should be 
adopted so that obstetrical histories can be correctly 
indexed. 


Nurses Have New Home. On June 11th ground was 
broken for the new nurses’ home of St. Vincent de Paul 
Hospital, Brockville, Ontario, Canada. The building will 
be a four-story structure of brick construction, fireproof 
and modern in every way. There will be accommodations 
for thirty nurses, and sufficient space to provide for a 
larger numbér if necessary. The estimated cost is $50,000. 

A Nurses’ Institute will be held in Chicago August 
18th to August 29th, inclusive. Details of the sessions 
may be obtained from Miss May Kennedy, Director, 6400 
Irving Park Boulevard, Chicago.. 











Nursing 

N ADMISSION of a patient suffering from lobar 
() pneumonia, the patient is placed in bed between 

cotton blankets in readiness for a warm cleansing 
bath. <As a rule this is an absolute necessity as our 
patients admitted to the medical wards, which are teach- 
ing wards, are often found on the streets or perhaps in 
some poor boarding house with no one to care for either 
body or soul. 

If the patient is a Catholic and seriously ill, the 
priest is sent for immediately, and confession, holy 
viaticum, and extreme unction are administered. If the 
patient is a non-Catholic and wishes his own minister, he 
is sent for at once. Many patients have been baptized 
before they die and many receive conditional baptism 
when there is a doubt. 

In the meantime the doctor has been sent for, and 
temperature, pulse, and respirations have been taken. On 
the arrival of the doctor a history is taken, a complete 
physical examination made, and treatment of the patient 
ordered. 

Avoid all undue movement of the patient and try to 
keep him as quiet and comfortable as possible. Sudden 
turning of a patient often brings on coughing, cyanosis, 
and occasional cardiac embarrassment of an alarming 
degree. 

The nurse must do all in her power to keep the sur- 
roundings so quiet that the patient will get all the rest 
possible. 

The room must be well-ventilated, the temperature 
not necessarily cold. 

The nurse must be most exact and accurate in her 
observations of pulse rate and respiratory rate. A rising 
respiratory rate is a valuable index to a change in condi- 
tion and is of great clinical importance; this observation 
should be correct. 

Any necessary handling of the patient should be done 
with the minimum expenditure of his energy, that his 
strength may be conserved. Under no consideration 
must the patient be permitted to help himself. The nurse 
must anticipate every wish and handle her patient 
quietly, gently, and slowly. 

Diet 

As pneumonia is a disease of short duration, nourish- 
ment is not necessary until convalescence. 

The most important point in diet is to see that fluids 
are taken in abundance, including water in enormous 
amounts, clear broth, weak tea without milk and 
sweetened to taste, and undiluted fruit juices, preferably 
orange juice. 

If there is a dilatation of the stomach, or vomiting, 
withdraw all fluids temporarily. Fluids may then be 
given subcutaneously or by enterocylsis. 

Condition of Intestine 

Elimination both by bowel and kidneys is an abso- 

lute necessity. 


1Read at the Convention of the Pennsylvania section of the 
Cc. H. A. at the St. Francis Hospital, Pittsburgh, April 30, 1924. 


Treatment and Nursing Technique of Lobar Pneumonia’ 
Sister Mary Ambrose, R.N., Mercy Hospital, Pittsburgh, Pa. 





At the onset of the disease the patient is given one 
or two ounces of castor oil, and one-half ounce every 
other day while the disease is in progress. 

In case of abdominal distention, enemas are given; 
soap-suds and glycerine, turpentine, asafoetida and 
glycerine, and milk and molasses of equal parts. 

Turpentine stupes and pituitrin 1 ¢.c. may be given 
every four hours. 

In case pituitrin does not act, eserine gr. 1/40 or gr. 
1/20 by hypodermic may be used. 

The rectal tube should be inserted. 

A question has arisen as to the advisability of the 
use of many drugs during the course of the disease. 

Is not the pneumonia patient already stimulated? 
Why give stimulants? Would it not be better to use 
sedatives ? 

For ecardiae stimulation we give the tincture of 
digitalis by mouth, and digifolin 1 ec. by hypodermic. 

We feel that it is better to give the digitalis early 
in the disease so as to have the digitalis effect about the 
sixth day. Caffeine sodium benzoate and camphor oil ar¢ 
also used. 

Atropin is given in the later stages, especially when 
there is a tendency to oedema. At times it seems actually 
to save life. 

Morphine sulphate gr. 1/6 is 
hypnotic effect. 

In our experience we have seen very little benefit 
derived from small doses of morphin, such as gr. 1/12 or 
gr. 1/16. 

There is a difference in opinion as to the use of 
morphin in pneumonia. It is thought by some medical 
men that the large doses embarrass the respirations and 
produce cyanosis, but the patient must rest and small 
doses will not produce the effect. 


the dose used for 


Serum Therapy 

All pneumonias should be typed at once. Of course 
without the aid of a laboratory this cannot be done. 

The nurse in collecting the sputum for typing must 
see to it that the mouth of the patient is cleansed out 
thoroughly with salt solution. 

One expectoration is sufficient, but it must be 
obtained from the lung, not the saliva from the mouth. 

If when we get our report from the laboratory we 
find that we have a type 1 pneumonia, we know we have 
the Rockefeller serum type 1 to use as a specific. It 
must be given early enough and in large doses, else of 
no avail. 

The dose is 100 ¢.c. given intravenously every six 
hours. Response to this may occur within two hours to 
two days, although we must remember that about ten 
per cent of the type 1 pneumonias die irrespective of 
serum. 

We have also used this year in our hospital to a 
moderate extent, Huntoon’s new antibody solution, which 
ean be given subcutaneously to any one of the fixed forms 
of pneumonia (type 1, 11, and 111). This can be used 
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until the typing is finished. In case of a type 1, type 1 
serum is substituted, but in the other two types the anti- 
body solution is continued. The great disadvantage of 
this solution at present is the price, but we firmly believe 
that serum given promptly brings results. 

Mild cases of pneumonia do well under any form of 
therapy. 

The mortality in our hospital from September, 1923, 
until January, 1924, was four per cent. We handled the 
same number of cases with the same treatment from 
January until April with a mortality of thirty-eight per 
cent. 

This shows us that the form has been more virulent 
since January and it is in this form that serum is of 
value. 

Oxygen 

Oxygen is of great value. Not only does it relieve 
eyanosis, but the patient rests more quietly, coughs less, 
and actually falls to sleep after its administration. 

The fact that the patient demands that it be repeated 
is evidence that it is of value. 

Alkalies 

As there is an acidosis present in pneumonia, due to 
the diminution of the alkali reserve, soda bicarbonate is 
given in large quantities. 

We also use sodium citrate and potassium bitartrate 
in lemonade. 

This sometimes nauseates the patient; if so, do not 
continue it. 

There is no evidence that the use of alkalies has 
lessened the mortality; in fact the patients apparently 
get along as well without it. 

With the introduction of a new serum such as the 
antibody solution promises to be, which can be used for 
all types of.pneumonia and which can be secured at a 
moderate price within the reach of the poor as well as 
the rich, there is not a doubt that the mortality can be 
decreased. 

In Pittsburgh the mortality of pneumonia is fifty 
per cent. It is hoped that with the use of a serum our 
mortality may be brought down to ten per cent. 

But it must be remembered that the serum must be 
given early enough, that is, before the third day; in large 
enough doses, and frequently enough. 

Alcoholism 

As a complication, alcoholism is certainly serious. 

Proper elimination, hot packs, and we have found 
chloral hydrate and sodium bromide given regularly with 
the whisky, oftentimes effect the desired result. 

In very severe cases of delirium tremens we have 
used morphin sulphate gr. 1/6 with hyocine gr. 1/100, and 
produced sleep. 

A crisis usually occurs about the seventh or ninth 
day. 

Be most careful to keep the patient in bed at least 
five days after the temperature has returned to normal. 

Now is the time for the nurse to exercise great 
vigilance, especially when the patient is permitted out of 
bed for the first time. 

She must dress the patient and help him out to the 
chair. He is not to be left alone for a moment, and the 
time up is not to exceed fifteen minutes. By the time 
the nurse has rearranged the bed, the patient is quite 
satisfied to be put back into it. 

In conclusion I would say that without good nursing 
care, the attendance of the most skilled physician would 
be of no avail and the result might be not only the loss 
of a life but perhaps the loss of a soul. 


ST. JOSEPH’S HOSPITAL STAFF BUSY 

St. Joseph’s Hospital staff, San Francisco, held an 
“Obstetrical Night” on June 11th. Dr. A. B. Spaulding 
spoke on “Mortality in Obstetrics, and Its Prevention,” 
bringing out the following points: 

Most confinement cases are handled by the general 
practitioner. Causes of death are often the result of crim- 
inal abortion and venereal diseases. Treatment of the 
former at Lane Hospital is to empty the uterus without 
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molesting the endometrium, as clinic patients want to go 
to work quickly and the expectant plan is not applicable. 
Do not irrigate after cureting, but pack with formalin- 
glycerin gauze. Embolism and infection can be minimized 
by ergot and pituitrin. In ruptured ectopic pregnancy, 
also an immediate operation is used instead of waiting for 
reaction from shock. 

Modern management of labor cases should begin not 
in the pre-natal clinic, but in male adolescents, who should 
be instructed in venereal prophylaxis so as not to infect 
mothers of the future. Every doctor’s office should be a 
pre-natal clinic where urinalysis, ‘pelvimetry, and blood 
pressure should be given due attention; otherwise, inde- 
pendent nurses will take full charge instead of acting under 
direction. 

Eclampsia seems to have increased during the recent 
droughts. Cesarean section in pregnancy between sixteen 
and twenty weeks is not advised. All interference in- 
creases mortality, so natural processes must be given a 
chance. Operative mortality is higher in clinic patients. 
Infection may be carried from other cases. Prevention of 
cancer is an opportunity. At Lane every torn cervix is 
repaired eight days post-partum. In San Francisco the 
death rate from cancer is highest; therefore, repair all 
torn cervixes and examine every year after. 

Dr. R. K. Smith talked on “Operative Obstetrics.” 
The following are excerpts from his remarks: 

Forceps are used in one-fourth of all private cases at 
Sloane Maternity, New York. Indications are abnormality 
in shape of parturient canal, position or size of child, forces 
of delivery, and attachment of placenta. Vaginal exam- 
inations are denounced, until the child has passed the pelvic 
brim. Abdominal and rectal examinations are sufficient. 
External pelvimetry is useful. The hydrostatic bag is 
most efficient, except in primiparas, where one can not tell, 
even by pelvimetry, if the baby can pass. It is better to 
induce early labor, where necessary, than to wait too long. 
If the head is too large, don’t use forceps. Conditions 
necessary are complete dilatation, the major diameter able 
to pass the brim and ruptured membranes; an exception is 
the funnel pelvis. 

The type of instrument has nothing to do with the 
height of the head. Tarnier forceps are not for high posi- 
tions only; any type can be used in any height. Generally 
it is better, in a doubtful case, to give the mother test of 
labor, even in Cesarean section. One can wait twelve to 
twenty-six hours, but make no vaginal examinations. If 
instruments have been used or the case is potentially in- 
fected and the child is dead, craniotomy causes fewer 
deaths and the mother can become pregnant again, as the 
uterus is removed in the cases where section is employed. 
Cesarean section has a mortality of six per cent. Incisions 
used are either one above umbilicus or others almost all 
below. Be sure all of placenta comes out and that cervical 
canal drains. The first stitch used enters the cavity of the 
uterus. Two hundred fifty c.c. fresh glucose and 1000 c.c. 
Fiscer’s solution with soda bicarb. solution is fine 
hyperemisis gravidarum; repeat in eight hours. 





Commencement Festivities. Commencement festiv- 
ities were observed for two weeks at Providence Infirmary, 
Mobile, Alabama, in honor of the ten successful graduates 
of this year’s class. ; 

The Sisters and intermediates united in entertaining 
the graduates at the Dog River Club House, where they 
had a most enjoyable evening featured by a moonlight 
truck ride, dancing, and a delicious supper. 

A few days later the alumnae of the institution were 
hostesses at Spring Hill, and the crowning event took place 
the evening of June 17th, when with impressive simplicity 
the commencement exercises proper were held. The chapel 
was attractively ornamented with the class flower, the 
shasta daisy. 

Father Cusack, assistant pastor of St. Mary’s church, 
delivered an inspiring address and presented the graduates 
with their diplomas. Benediction of the blessed sacrament 
followed, with appropriate hymns. Relatives and friends 
of the graduates were then entertained in the nurses’ audi- 
torium. 

Those who graduated from the infirmary this year 
were the Misses Margaret Dorn, Virginia Billy, Marie 
Scanlon. Annie Louise Morrison, Ruby Seals, Edith Billy, 
Lovie Gammon, Florence Levet, Elizabeth Kinsey, and 
Mary Maenner. 
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tomary to have in nurses’ sodalities a librarian, a 

reader or several readers, a treasurer, and con- 
sultors. The rules direct that there shall also be an 
instructor of candidates and where useful, a sacristan and 
a visitor of the sick. More or fewer officers may be 
created at the wish of the director. 

The duties of the prefect or president and of the 
secretary have been described in another place. The 
assistant prefect or vice-president is to be ready to help 
the prefect and to take her place when she is unavoidably 
absent or in case she is altogether removed from the 
locality where the sodality exists. It is well to have the 
vice-president in charge also of one of the sections, and 
of this she may be president or secretary. If, however, 
she finds enough to do for the sodality itself to take up 
her spare time and energies, she should devote herself to 
what is of first importance. 

The duties of the treasurer are those which usually 
fall to the lot of such an official in any society. She is 
to take care of the funds of the sodality, keep careful 
accounts, and give a report from time to time as directed. 
In this connection the question often arises whether it is 
better to have a regular monthly fee for the sodality, or 
annual dues, or offerings collected at the time of the 
meeting. ‘The simplest plan is to have each nurse pay 
annual dues of one or two dollars at the beginning of 
the school year. This gives a small fund for usual 
expenses and when special calls for money occur they may 
be met by asking for voluntary contributions. All in 
all, this would seem to be the most practical plan for 
nurses’ sodalities. The asking of monthly dues gives the 
treasurer a great deal of trouble and annoyance. It is 
not always pleasant for the members and has no very 
obvious advantages. 

It would seem on the whole that simply to take up 
a collection from time to time to defray sodality expenses 
would be even a better plan. Those pupil nurses who 
cannot afford a contribution might then be instructed to 
offer only a little, while the graduate nurses could give 
a more generous amount. At least it might be well to 
try this plan in the beginning and to see how it works 
out in practise in the local circumstances. 

The expenditures of the treasurer should, of course, 
be approved by the director or president, and she should 
be careful of the funds in her eare. No large sum 
should be accumulated. Where by way of exception a 
fair amount of money is in the treasury, it may be well 
to donate a part of it from time to time to charitable and 
religious purposes. 

The librarian of the sodality has an important 
charge. She should be active and competent. It should 
be her ambition to get as many first-rate books as possible 
and to keev them in active circulation. Not the number 
of books which she has in the book cases under lock and 
key, but the number which she keeps in active circulation 
and which are read by many persons, is the glory of the 
librarian. 

She should see to it that a capable section is organ- 
ized in the sodality for Catholic reading and should 
encourage its members to help her secure good books, 
either through donations of the books themselves or by 
contributions of money from friends of the hospital and 


B ESIDES the prefect and the secretary, it is cus- 


328 


of the nurses. She should ask advice as to the best books, 
should obtain from Catholic publishers their lists and 
catalogs, and should read them carefully, asking counsel 
as to what books they had better propose for purchase by 
the sodality. 

The Librarian 

It should be the ambition of the librarian to keep 
as many books as possible in circulation, that is, in the 
hands of those who actually read them. Acting on the 
principle that books which are within arm’s length of 
those who read them, have the best chance of being opened 
and read, she should try to obtain books which can be 
left within every one’s reach. Cheap editions of standard 
works may be employed for this purpose and if even one 
of them is earried off intentionally or by accident, no 
great loss will result. After all, that is one way too of 
keeping books in cireulation! 

If the librarian becomes very much interested in her 
work she will probably find time for carefully cataloging 
the books with the help of some of the other sodalists, 
and for making clippings of various subjects which are 
especially useful in the hospital. Thus if some envelopes 
were filled with stories and illustrations clipped from 
Catholic papers, which could be used by the catechetical 
section to illustrate lessons in catechism, this would be 
quite a help to the members of that section. Other 
similar selections of clippings about the missions, about 
good reading, about various methods of entertaining, etc., 
would be useful for the officers of the other sections. 

The method of making these clippings is as follows: 
the librarian or some of the sodalists who volunteer to 
help her will merely be watchful when reading Catholic 
papers and magazines, for articles bearing on the subject 
in question, and will mark them with a blue pencil. When 
that issue of the paper or magazine is no longer wanted, 
they will clip out the articles in question and put them 
in corresponding envelopes, ready for reference. 

The librarian may also pay a visit to the librarian 
of the public library who has charge of the hospital ser- 
vice. To this official she can furnish lists of books which 
are especially wanted in the hospital, and in other ways 
can cooperate with the city library in getting Catholic 
books and other good reading into the hands of nurses 
and patients. 

Of course all this takes time, and nurses in hospitals 
have no time! This would seem an insuperable difficulty. 
We must remember, however, that the busiest persons 
have more time than they realize and that the systematic 
carrying out of the work we have suggested will not con- 
sume many hours. If the librarian is really interested 
in her work she will find moments for doing this. Nurses 
are not busy continuously in many cases. They have 
hours of freedom. These should be used, of course, for 
recreation and exercise. The office of librarian is such a 
change from the ordinary routine of hospital work, that 
to a nurse who really likes books and is interested in 
promoting good reading, the work will be a relaxation 
and will refresh and tone up a mind tired from small 
details. 

Readers and Consultors 

As to the readers appointed in the sodality, they 
should be carefully picked out and should be the best and 
most capable readers among the members. Sometimes 




















one or more of the sodalists are 
known to be good readers. If 
necessary, a test can be held by 
trying the members in succes- 
sion at the meetings, or at least 
such as are willing to serve. 
Thus ean be found out by actual 
experience, which are the good 
readers. 

The choice of readers is 
particularly needful where read- 
ing at the meetings takes the 
place of instruction. If the 
right books are chosen and if 
the reading is done excellently, 
with due emphasis, pronuncia- 
tion, and expression, so that the 
selection will come home to the 
hearers, such a reading will in 
great measure supply for an in- 
struction. 

The sodality consultors are 
officials much neglected in too 
many nurses’ sodalities. Yet 
they have an importance in the sodality’s system of gov- 
ernment. Their name indicates that they are to be called 
in consultation when meetings of the sodality officers 
occur, and their advice is to have some influence in deter- 
mining the policy of the sodality. It is customary to 
choose a consultor for every eight or ten members in the 
sodality. Besides making these part of the sodality coun- 
cil, experienced directors sometimes assign to each con- 
sultor a band of eight or ten sodalists over whom she is to 
have special care. 

This interests each consultor in a certain number of 
her fellow members. She watches their attendance at 
meetings and when she finds that they are not regular in 
their presence, she reminds them tactfully of the meet- 
ings. This she can do with propriety because they are in 
her group. When volunteers are needed for some section 
the consultor may be asked which members of her band 
are most likely to volunteer and to be competent for the 
work. Sometimes she herself may approach the sodalist 
in question and ask her to give in her name as a worker. 

Where the secretary finds it too difficult to address and 
send out personally all the required notices to the grad- 
uate nurses who are absent from the hospital, reminding 
them of the sodality monthly communion, she may ask 
the help of the consultors, giving each a certain number 
of names and addresses. Consultors may also be made 
officers of the sections. In some sodalities it is customary 
to let the former president and other officers have pre- 
ference as consultors. 

Instruction of Candidates 

The instructor of candidates is an official whose office 
has fallen too much into neglect. The fact that some 
sodalist is especially appointed to instruct the candidates 
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in their duties is a very good sign that membership in 
the sodality is taken seriously. It is really important that 
nurses who apply for membership and who, as the custom 
is, are kept as candidates for several months, to test their 
perseverance and fidelity to the rules of the sodality, 
should be taught something of those rules and made to 
understand what manner of organization they are about 
to join. It is desirable, therefore, that every sodality 
have an instructor of candidates who will be willing to 
read the books on the sodality and to study its rules, and 
who will be competent to make the candidates realize 
what they are doing when they become sodalists. 

The officers, sacristan and visitor of the sick, are 
more needful in parish sodalities than nurses’ sodalities 
in hospitals, yet becuuse of local conditions there may be 
some occasion for their services. The nature of these 
services are sufficiently indicated by the name. 

Finally, the officers of the sodality may be more or 
less numerous according as the director thinks best. 
He may, as the rules declare, create new officers accord- 
ing as they are needful. He may appoint several to share 
the same office. But all this should be done with the sole 
view to the interests of the sodality. Not honor, but ser- 
vice, is the purpose of the officers. 

NURSE SODALISTS IN NON-CATHOLIC 
INSTITUTIONS 

The wrong impression has somehow gotten abroad 
that graduate nurses cannot continue to be sodalists be- 
cause they cannot attend the meetings of the sodality. 
This is a consequence, perhaps, of that other false im- 
pression that the sodality is a mere pious confraternity. 
If that were true then it would be true also that graduate 
nurses who cannot come to meetings could not be mem- 
bers. But the sodality is much more than 
a devotion. It is a lifelong consecration, a 
service, a crusade of personal piety and 
active charity. Hence even those who can- 
not attend meetings may remain members. 
Thus graduate nurses, even in non-Catholic 
institutions. may well be admitted to the 
sodality and continue members of it even 
though by reason of their work they are 
lawfully excused from attendance at the 
meetings. 

The insistence on attendance at meet- 
ings is for those who can come and should 
come, for those who have no good excuse 
for absence. In the case of a nurses’ 
sodality, however, the graduate nurses 
should easily be excused since it is so often 
true of them that they have a lawful reason 
for staying away. While the failure to come 
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to meetings without excuse for absence is a sign of lack of 
interest and loyalty, absence with excuse is a different 
thing. Hence graduate nurses should readily be received 
into the sodality if they agree to lead the life of the 
sodality and to observe the spirit of the sodality rules 
even though they are not able to attend the meetings. 

This applies especially to Catholic nurses in non- 
Catholic hospitals and institutions or in private service. 
Where a nurse is in a Catholic hospital it is hard to see 
how she could have any good reason for absenting herself 
from the sodality meetings with any frequency. Now 
and again good excuses may arise. But being in the 
hospital, and able so easily to attend, she should be ex- 
pected to be as faithful in her presence as the student 
nurses. 

With the graduate nurse outside the hospital, how- 
ever, the case is very different. She may have a long 
distance to go and may not be able to leave her patient 
at that particular time. Even with the best will in the 
world, especially if she is in a non-Catholic institution, 
she will be obliged to miss many meetings. She can 
almost always get to communion on or about the date of 
the monthly communion of the sodality, and this she is ex- 
pected to do, but regular attendance at meetings can hard- 
ly be required of her. Still, such a nurse sodalist may 
remain united in life and spirit with the sodality and 
may participate in all its indulgences and privileges ex- 
cept those which are directly attached to attendance at 
meetings. 

Non- Attendance 

The question is often asked whether non-attendance 
at meetings or even the failure to have meetings of the 
sodality, deprives the members of their right to the in- 
dulgences and privileges as sodalists. The answer is that 
the sodality indulgences are attached to special good works 
and depend on the performance of those good works. 
Thus any sodalist who is absent from a meeting misses 
the indulgences she might have gained by attending that 
meeting, and any sodality which fails to have a meeting 
deprives its members of the indulgences which they might 
have gained by attending that meeting. But any one who 
is a duly received member of the sodality affiliated to the 
Prima Primaria of Rome, obtains the sodality indul- 
gences for visiting the sick, burying the dead, or any other 
act indulgenced for sodalists, by performing the act in 
question. 

The nurse sodalist, therefore, who cannot attend the 
meetings, is deprived of the indulgences for attending 
the meetings, but she may gain hundreds of others granted 
especially to sodalists, by performing the various acts of 
devotion or charity to which they are annexed. The fact, 
moreover, that she is unable to attend meetings, does not 
prevent her from enjoying the many other benefits of the 
sodality. 

Those who are sodalists have a claim surely to the 
special protection of the holy Mother of God. They pro- 
fit by a personal consecration to her service. Looking on 
themselves as especially devoted to the imitation of so 
holy a Mother, they take courage to do more for their 
soul’s welfare and for the souls of others, than they would 
otherwise attempt. They share besides in the benefits of 
association with something like seven million devoted 
children of Mary in 40,000 sodalities throughout the 
world. Since this is so, even though they cannot attend 
the meetings, how many reasons there are for trying to 
get all good Catholic nurses, even though they are in non- 
Catholic institutions, to enter the sodality. 

Affiliation 

The truth is that such nurses sometimes need and 
profit by sodality membership more than if they were in 
a Catholic hospital. Their surroundings are entirely 
secular. They lack the good influence of Catholic com- 
panionship. This may be given to them in some degree 
through membership in the sodality. At present it may 
happen, and it often does happen, that Catholic nurses 
work side by side in non-Catholic institutions for months 
and even for years before each discovers that the other is 
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a Catholic. Through membership in a sodality which is 
worthy of the name, they may be introduced to each 
other and ever afterwards as they work side by side, feel, 
perhaps almost insensibly, the influence and encourage 
ment of the other’s example. 

“I was surprised the other day,” remarked one grad- 
uate nurse, “to find that Miss So-and-so is a Catholic. 
We had worked together in the same hospital for nearly 
a year. I always liked and admired her for her lovely 
character and sweet disposition, but I had no idea that 
she was a Catholic. Going into church, I met her in the 
vestibule, just coming out. ‘For goodness’ sake,’ I said. 
‘what are you doing here?’ ‘I belong here,’ she cried, ‘but 
what are you doing here yourself; are you a Catholic too? 
Here we had been working side by side all that time and 
only discovered by accident that each was a Catholic.” 
Such instances could be multiplied bewilderingly. 

Some time since, a zealous collector for a Catholic 
activity was describing to us her experiences in a large 
hospital under non-Catholic management. Venturing 
into the vestibule she found one of the elevator boys who 
was a Catholic, and from him she learned that there were 
Catholics in the institution among the nurses, but he did 
not know just which ones they were. He referred her, 
however, to the superintendent of nurses, and through 
that official she was allowed to speak to the nurses at their 
noon meal. To each Catholic nurse who contributed to 
her good cause, she gave a small crucifix as a token of 
gratitude. Then came a whole series of surprises. The 
superintendent put her crucifix upon her desk and one 
after another as the Catholic nurses came in they greeted 
her with the exclamation, “Oh, Miss So-and-so, are you 
a Catholic? I see you have a crucifix.” She was surprised 
in turn to find how many of her staff were Catholics them- 
selves, and all were pleased to find how many of their own 
faith had been working there. 

Advantages of Membership 

Such instances merely emphasize the usefulness, if 
not the necessity, of enlisting in the nurses’ sodality as 
many as possible of our Catholic nurses who work in non- 
Catholic institutions. They may be received on a special 
basis and if they need to do so they may enter a permanent 
excuse for not attending meetings. Then, if they can 
from time to time assist at the meetings of the sodality, 
so much the better. At least they will receive monthly 
the reminder of the sodality communion; they can share 
in the indulgences and privileges of sodalists; they will 
receive a membership card, and when they travel they 
can affiliate themselves with any sodality for nurses in any 
place where they may find themselves. 

One of the best ways of getting in touch with these 
Catholic nurses in non-Catholic institutions is to enlist 
the services of some zealous sodalists to visit all the non- 
Catholic institutions in the city and ask to speak to the 
Catholic nurses. The sodality may then be explained to 
them and its advantages emphasized. At the same time 
applications may be taken for membership, each being 
allowed to choose the nurses’ sodality she prefers to join, 
in case there are several in that locality. 

At the same time, all the Catholic nurses may be in- 
vited to a general meeting of nurses at some convenient 
point, such as a Catholic hospital, to hear a more detailed 
explanation of the sodality from the director, from some 
one of the nurse sodalists, or from a Sister who has 
specially studied the subject. This meeting will be a 
very good occasion not only for explaining the sodality, 
but also for introducing to one another the Catholic 
nurses of the place. In such gatherings there will prob- 
ably be a repetition of the pleasant surprises we have 
already described, where one finds that the other is a 
Catholic. ; 

Means of Assistance 

The sodalist nurses who cannot manage to come often 
to sodality meetings should be furnished with a copy of 
the sodality manual and urged to recite the office of the 
Blessed Virgin by themselves and to read some book which 

















treats of the sodality, on the days of the sodality meetings. 
They should also be encouraged to take whatever part 
they can in the sodality activities, and it will be found 
that there is always something in which they may co- 
operate. 

They can help the missions by prayer and by giving 
the fruits of their self-denial; they can practise the activ- 
ities of the section for frequent communion, according 
to their own opportunity; they can share in the crusade 
for good reading, themselves procuring good books and, 
if possible, encouraging the buying of good books by 
others. These sodalists in non-Catholic institutions have 
special opportunities by reason of their position. Because 
they are in a non-Catholic environment, their Catholic 
fervor and zeal should be all the more carefully fostered. 
They come in contact with many non-Catholics and by 
their own tactful and enlightened zeal may interest many 
in our holy faith and be the cause of the saving of many 
souls. 

Hitherto this great body of Catholic nurses has been 
too much neglected. Let us do our utmost to bring to 
them all the inspiration 
which a really well-organized 
and fervent sodality is cap- 
able of giving them. In all 
that has been said, we mean 
to speak not of those half- 
dead and nondescript so- 
cieties which call themselves 
by the good name sodality, 
but of truly living and fer- 
vent societies which work in 
honor of the Blessed Virgin 
for self, for others, and the 
church. 

MERCY FREE 
DISPENSARY 
J. E. Kelley, M.D., 
Mercy Hospital 

The Mercy Free Dispen- 
sary, as constituted at pres- 
ent, is one of the most com- 
pletely equipped and efli- 
ciently managed in Chicago. 
It is also probably the young- 
est in its class, having been 
taken over by the Sisters of 
Mercy for their sole conduct 
only three years ago. 

The dispensary is housed 
in a modern building at 2526 
Calumet avenue, erected a 
few years ago and used, in 
part, for offices, consultation 
rooms, laboratories, ete., by 
the late Dr. John B. Murphy 
and his associates up to the 
time of Doctor Murphy’s 
death. There was at that 
time an out-patient depart- 
ment in connection with the 
private offices for which 
clinical material from the 
hospital was frequently se- 
cured. But it was not in the 
true sense of the word, a free 
dispensary for teaching pur- 
poses. 

During the late war, and 
for some time afterwards, the 
building was used by the Na- 
tional Catholic War Council 
as a place where soldiers, ex- 
soldiers, and the dependents 
of both, were given medical 
and such other care as is pro- 
vided by social service organ- 
izations. 

Some three years ago the 
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entire equipment was taken over by the Sisters of Mercy 
and the institution was opened as a regulation free dis- 
pensary. About the same time, the patients, and records, 
files and other accessories of the Lincoln Free Dispensary 
were transferred, as far as it was possible to do so, to the 
newly reorganized institution, and the whole was made a 
part of the teaching facilities of the Medical School of 
Loyola University. 

Since that time the dispensary has made rapid strides 
until it is now generally acknowledged to be in the front 
rank of institutions of its kind, although it is felt by those 
who are laboring for its success that it is only now on the 
threshold of its opportunities and achievements. 

The staff of the dispensary is nominated from the 
faculty of Loyola University Medical School and is ap- 
pointed by the Sisters of Mercy. In addition there is 
the usual complement of graduate nurses, student nurses, 
and social service workers, and an adequate clerical force. 

With the exception of Sundays and a few legal holi- 
days, the dispensary is open for the benefit of patients 
every day. Students from the medical school are en- 
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rolled on all days and their attendance is carefully checked 
through roll call by the attending physicians. 

In addition to the usual departments found in dis- 
pensaries there are also at the Mercy institution, infant 
welfare, dental, and light-therapy divisions, and an excel- 
lent laboratory. The x-ray and radio-therapy departments 
are outstanding in their service, which provides the at- 
tending staff with skiograms and fluoroscopic examina- 
tions whenever they are requested. 

In 1922, the first full year of its existence, the dis- 
pensary cared for 14,528 patients, to whom there were 
given 776 free days’ service in Mercy Hospital. In 1923 
there were 15,891 patients who were given 1,741 days in 
the hospital. This increase of more than 50 per cent in 
the free hospital service is a source of gratification to all 
concerned with the work of the dispensary. 

Not a little of this growth has been made possible 
by the efforts of the Women’s Auxiliary of the dispensary. 
Although it has been in existence only two years, this 
organization has accomplished wonderful results. Through 
the medium of card parties, tag days, and personal solici- 
tation, it has collected and turned over to the Sisters 





HOSPITAL 





PROGRESS 





more than five thousand dollars. It has recently com- 
pleted final arrangements for a social event, the proceeds 
of which are expected to exceed every previous effort. 

The Mercy Dispensary was last year admitted to 
membership in the Federated Charities of Chicago, and 
will, therefore, through future years continue a beneficiary 
of all tag days conducted under the auspices of that asso- 
ciation. 

In addition to other financial assistance, a donation 
of one hundred and sixty-two dollars was received from 
the Wieboldt Foundation for the dispensary in 1923, and 
a similar amount has been promised in the coming June. 
This will aid materially in cutting down the deficit of 
the dispensary and thereby will somewhat lighten the 
burden which the Sisters are carrying. 

One of the characteristic features of the dispensary 
is the enthusiasm everywhere manifested by all its workers 
and attending students, an enthusiasm which seems to 
dominate with a healthful influence, everything done 
there. Coupled with this zeal is a spirit of cooperation 
which cannot bring about other than worth-while results. 

Watch it grow! 


Starching Operation Simplified 
W. T. Williams. 


N THE hospital’s laundry department the starching 
ft operation need no longer be the troublesome, mussy, 

uncertain matter that it has been in the past. Here- 
tofore it has been necessary to cook up batches of starch 
at intervals, extract the pieces, starch them and extract 
them again to remove the surplus starch. All of this 
requires considerable time and is besides a messy job 
which necessitates considerable cleaning up. In many 
cases there has been a decided lack of uniformity in the 
finished work because of unavoidable variations in the 
cooked mixture. 

When cooked starch is used, sometimes the finished 
pieces come out too stiff, sometimes the articles are not 
stiff enough, and frequently there are glossy spots, or 
“high lights,” as they are called in the laundry industry. 
Moreover, with cooked starch there is usually a great 
amount of trouble and delay caused by the goods sticking 
to the machine or hand iron. 

All these delays may be avoided by the use of sizing 
instead of ordinary starch, as a stiffening material. The 
sizing I have in mind is not, strictly speaking, a starch; 
it is a stiffening material and finish which takes the 
place of starch. This product is a sizing such as is 
used in the finishing of cotton and linen goods by manu- 
facturers of these fabrics, but it is modified to a small 
extent in order to make it entirely suitable for use in 
the laundry. This sizing comes in the form of very fine 
crystals resembling a powder, which dissolve completely 
and almost instantly when put into tepid water. In 
stiffening the goods it is used in the following manner: 

Applied in the Washing Machine 

The sizing is applied in the washing machine in the 
last rinse or blue bath. A small quantity of the dry 
powder is sprinkled into the machine, just as one would 
add soda or pulverized soap. The stiffness of the goods 
is regulated principally by the amount of sizing used, 
but the length of time the sizing bath is run is also a 
factor. That is, with a given amount of sizing in the 
washer, the pieces of goods can take up more particles 
of sizing in ten minutes than they can in five. 

With average work and with an ordinary amount of 
water, three pounds of sizing stiffen one hundred pounds 
of goods, dry weight, with a running time of ten minutes. 
The particles of sizing in the solution have a greater 
affinity for the fiber of the goods than they have for the 
water, and for this reason practically all the stiffening 
material leaves the water and enters the goods, if the 
load is run a sufficient period of time to permit this 
transfer to take place. The penetration is complete; that 
is, the sizing finds its way into the body of the fabric and 





it does not, like some starches, merely remain on the sur- 
face. 

After the sizing has been applied the water is dis- 
charged from the washer in the usual way. Then the 
goods is extracted in the ordinary extractor; no special 
starch extractor is required. All articles go direct from 
the extractor to the pressing machine, or to the flat work 
ironer, on which some flat articles may be ironed without 
intermediate drying and re-dampening. As has been 
stated, articles which have been treated with this sizing 
do not stick to the machine. Therefore, plain aprons and 
many other starched pieces may be put through the flat 
work ironer, which effects a considerable saving in time. 

The use of this sizing enables the hospital laundry to 
dispense with the starch cooker, the starch extractor, and 
the dry room, three pieces of equipment which cost con- 
siderable money and take up considerable space. The 
operation of this equipment increases the pay-roll and 
adds materially to the fuel expense. 

General Characteristics 

The sizing costs less per pound than the starch which 
is ordinarily used, and offers, therefore, another econ- 
omical feature. Many are inclined to look askance and 
doubt the statement that a cheaper article is superior to 
one that has been in use. But here is at least one case 
where skepticism is wrong. After the article has been 
ironed, the flexible yet heavy body which has been im- 
parted to the fabric is without any evidence of the pres- 
ence of the sizing. This constitutes an invisible stiff- 
ness and it has the smooth satin finish of a new piece of 
goods. 

In most laundries it is found that the sizing used 
in the manner described gives all the stiffness desired in 
all classes of articles. Once in a while, however, an 
unusual amount of stiffness is desired, and in this event 
a sufficient amount of the sizing is cooked in the ordinary 
way for the purpose. Such articles may either be starched 
in a small washing machine, or be dipped by hand. When 
cooked the sizing has a body and finish similar to wheat 
starch; it may be used on articles requiring a heavy body, 
such as collars, cuffs, ete. Thus the sizing has the ad- 
vantage of being suitable for every class of work that 
comes to the hospital laundry, and there is no necessity 
of having different starches for different purposes. 

There is no good reason for imparting a board-like 
stiffness to any article. The demand now is for less stiff- 
ness and more comfort. As this sizing penetrates the 
goods it puts the stiffness where it belongs, on the inside 
of the fabric, not merely on its surface. As a result there 
is no harsh, brittle starch “feel,” but a flexible “satin” 
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finish which is pleasing both to the touch and to the eye. 

The sizing acts in a manner that is almost unbe- 
lievable. Under the old process a “thick” starch must 
be applied where considerable stiffness is desired, and 
a “thin” starch must be used for pliability. With the 
former process one must have at hand two different 
starch mixtures, and there must also be considerable hand 
or machine manipulation. When the same articles have 
been sized in the washer, in the manner that has been 
described, it will be found after the pieces have been 
jroned, that the parts which should be stiff are stiff, and 
the parts which should be limp are limp. This is due 
to the fact that the sizing is self-adjusting. 

This self-adjusting property is not difficult to ex- 
plain. As has been pointed out, the particles of the siz- 
ing have a greater affinity for the goods than they have 
for the water. Hence, where the goods is thickest, and 
also when there are the most plies, as in hems, neck- 
bands, cuffs and other places, the most sizing is taken up 
and the greatest stiffness results. Conversely, where the 
goods is thin and where there is a single ply, there only a 
small amount of sizing is taken into the pores and that 
portion has less body, but with an appearance of newness. 
In this manner the different degrees of stiffness are auto- 
matically taken care of. 


. Incidental Advantages 

In hospitals where there are a great many men’s 
shirts to be ironed, it will be found profitable to use this 
sizing in place of starch. In one case it was discovered 
that by discarding the old cooked-starch method, it was 
possible to save one hour and fifteen minutes in launder- 
ing one hundred shirts. Several operations were elimi- 
nated, among which were (1) cooking and preparing 
starch, (2) separate starching of neck-bands and cuffs, 
(3) running in starch extractor. 

A commen trouble which arises when cooked starch 
is used, is the appearance of glossy spots or “high lights,” 
to which reference has been made. As these spots are 
very unsightly they must be removed. This involves the 
sponging of the places and the removal of the surplus 
starch from the surface of the goods; then the piece must 
be retouched with a hand iron. As will be seen, all this 
manipulation takes considerable time. Where the sizing 
is used there is no appearance of these glossy spots and 
no time is wasted through the necessity of removing such 
defects. Neither is there any sticking of goods to the 
flat work ironer, pressing machine, or hand iron, caused 
by surplus starch. The elimination of sticking, together 
with the fact that a sized article dries faster than one 
which has been starched by the old method, increases press 
machine production very materially. 

The theory that this sizing prolongs the life of the 
goods seems to be well founded. It penetrates the fabric 
thoroughly and does not merely rest on the surface as a 
coating, as thick cooked starch is likely to do. Thus the 
fibers are held together on the inside, and strength is 
added to the fabric. Goods treated with thick, cooked 
starch is brittle, and the fiber breaks when it is bent. 
But with sizing there is no brittleness to cause breakage. 
Sized goods, as a rule, is easier to wash than unsized, and 
this reduces wear and tear and prolongs the life of the 
fabric. This is true because the soil penetrates sized 
goods to a reduced degree, and in the washing the soiling 
material comes out freely with the stiffening material. 

Tt is a very simple matter to test any stiffening ma- 
terial for certain mineral adulterants which will not dis- 
solve in water, such as talc, magnesia, chalk, and white 
clay. Take an ordinary tumbler and fill it three-fourths 
full of pure, clear water; into this put about a table- 
spoonful of the material. Stir the mixture well and set 
it aside. If any sediment shows at the bottom of the 
tumbler, stir the solution well and set it aside again, to 
be sure that all the starch has dissolved. After this has 
stood a while any insoluble adulterant present will settle 
to the bottom. If the solution is allowed to stand long 
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enough, the sizing will settle to the bottom, but it will 
re-dissolve if it is stirred. 

If chalk or tale or any similar adulterant is present 
it will merely float in the water when it is agitated, and 
the particles will not be dissolved. Repeated tests have 
shown that this sizing contains no trace of insoluble 
adulterant. In this connection it may be well to add that 
it is always good policy to test supplies for foreign matter. 
Very often it will be found that the pharmacist can do 
this work. No reputable seller objects to this precaution, 
and many of them advise it. 


SISTER RECEIVES DEGREE 


The honorary degree of Master of Arts, rarely .con- 
ferred upon a woman, was awarded to Sister M. Etheldreda 
Ermire, superintendent of nurses at Mercy Hospital, Pitts- 
burgh, Pennsylvania, by the University of Pittsburgh at its 
recent graduation exercises. 

This honorary degree, one of thirteen bestowed upon 
women since the founding of the University of Pittsburgh 
137 years ago, was given to Sister M. Etheldreda in recog- 
nition of her teaching services and her contribution to the 
nursing profession of Pittsburgh throughout a period of 
twenty-five years. 











SISTER ETHELDREDA, 
Mercy Hospital, Pittsburgh, Pa. 


Sister M. Etheldreda, who was given her toga by Dr. 
John G. Bowman, chancellor of the university, as part of 
the commencement program, received her early education 
in the schools of Wilmore, Pennsylvania, where she was 
born. She took academic instruction at St. Xavier’s, 
Beatty, Pennsylvania, and in 1905 became a registered 
pharmacist, graduating from the Pittsburgh School of 
Pharmacy. At that time she was a registered nurse, hav- 
ing graduated from the Mercy School of Nursing in 1900. 

In addition to her twenty-five years of active service 
as a nurse, Sister M. Etheldreda has long been a teacher 
in the nursing school at Mercy Hospital. She is vice- 
president of the Pittsburgh League of Nursing Education. 
and a director of the Graduate Nurses’ Association of 
Pennsylvania. She has held her present position of super- 
intendent of nurses at Mercy Hospital for eighteen years. 


Nine Nurses Graduate. Graduating exercises for a 
class of nine nurses were held at St. John’s Hospital, St. 
Paul, Minn., on May 28th. The baccalaureate sermon was 
preached by Rev. F. L. Oberschulte. Dr. Herbert Buscher 
also spoke, and the diplomas were presented by Rev. A. 
C. Maase. 

Twenty-five Graduated. On May 28th commencement 
exercises were held at Mount Carmel Hospital, Columbus, 
O., for a class consisting of one Sister and 24 lay nurses. 
Diplomas were conferred by Rt. Rev. James J. Hartley, 
D. D., Bishop of Columbus, and Dr. Wells Teachnor, Sr., 
delivered the address to the graduates. Following the 
exercises, a reception was held in the nurses’ home. 
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MEDICAL MISSIONS AND THEIR IMPORTANCE 
James J. Walsh, M.D., Ph.D. 
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NF. of the most interesting features of medical life 

in America, and above all in the United States at 

the present time, is the number of healing religions. 
In every large city there is a series of new-fangled 
religions all of which owe their popularity to the fact that 
presumably they bring people health of body. 

The one non-Catholic sect in this country which is in- 
creasing largely in numbers owes its accretion of dis- 
ciples to the underlying tenet of its religion, which 
is that “disease is an error of mortal mind,” that 
indeed matter has no existence outside of the mind of 
man, and that therefore you cannot have anything the 
matter with you because there is no matter in which to 
have anything the matter with you. This is only one 
sect, however, and there are many more. Indeed it is said 
that at the present time there are more than one hundred 
healing religions in this country. Massachusetts, usually 
looked upon as the best educated, and confident that it is 
the most cultured of our states, used to have the largest 
number of these. But in recent years since California 
has come to attract by its climate, many cultured people 
of means, that farthest western of our states has taken 
away from Massachusetts the palm for numbers of heal- 
ing sects, and now occupies in Miltonie phrase, “the bad 
eminence” of having more healing religions than any 
other of our commonwealths in the union. 

All of which is evidence that everywhere people are more 
interested in the health of their bodies than thev are in 
the salvation of their souls. The word salus in Latin 
may be taken for either of these substantives, and whole- 
ness of body and holiness of soul come from the same 
roots in Anglo-Saxon. What is extremely interesting is 
that people of education, indeed who pride themselves on 
their intelligence, are quite willing to accept almost any 
religious tenets that may be presented to them provided 
only they carry with them a promise of healing their 
bodies. 

A great many people who have lost faith in God and 
in a hereafter and who are no longer capable of saying 
whole-heartedly every day, “Thy will be done,” become 
so much disturbed over their state of body that they pro- 
duce symptoms in themselves owing to their worry and 
anxiety and the dreads which they foster. Any religion 
thev happen to join that will give them even a little 
resignation to the will of the Almighty, will accomplish 
a great deal in relieving their symptoms. Hence the suc- 
cess of the healers and the healing religions, particularly 
among women. Devotees are willing to accept almost 
any absurdity. however great, provided only it seems to 
help their bodies. 

If among our at least supposedly educated people. 
our civilized folk, healing of bodily ills means so much 
and gives them so much confidence in those who promise 
results, it is easy to understand how much influence 
Christianity exerts when it brings with it such teaching 
and practise as will cure uncivilized people of their ills. 


Tlence the very important place that medical missions 
have come to occupy in the modern missionary field. It 
has always been true that missionaries have brought with 
them sufficient knowledge of hygiene and sanitation to 
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enable savage peoples among whom they lived to prevent 
disease, and even to help many of the ill. 

Their interest in matters of health was amply demon- 
strated to us by the fact that missionaries brought home 
to us from among the savages, some of the very best 
remedies that we have in our pharmacopeia. Cinchona 
is almost invaluable for malaria, and when we had no 
other antipyretics was extremely valuable for that phase 
of therapy. It is one of our best tonics and for long 
was known as Jesuit’s bark. Strychnin, the best gen- 
eral tonic that we have, and Osler thought it the mos 
important drug in our pharmacopeia, comes from stry- 
chnos ignatia or Ignatian bean, so named after St. Igna- 
tius because the Jesuit who saw the savages use this strong 
poison for their arrows felt that it must contain poten: 
drug materials. Caseara, another of our very much used 
remedies, comes to us from the Franciscans, who secured 
it from the Indians of the Southwest. These are only 
examples and many others might be mentioned, to say 
nothing of those that were tried on the suggestion of 
missionaries and proved to be of only minor value. 

It is easy to understand how important must be the 
place of the medical mission if our Catholic missionaries 
are to be successful. In the old days it was the custom 
to have those who were to be missionaries, serve for a time 
in the hospitals. Indeed, St. Ignatius required that twice 
in his life every Jesuit should spend a month or more as 
an assistant in a hospital. This, as can be readily im- 
agined, helped very much to put men in touch with the 
medicine of their day, such as it was. 

With the advance in scientific medicine, and above 
all in surgery, we need more trained workers who are 
actually full-fledged physicians to act as aids in mis- 
sionary effort. Already there have been some magnificent 
examples of self-sacrifice in this matter bequeathed to our 
generation by men who gave up everything after having 
graduated in medicine, and practised for some years in 
order to devote themselves to Christian medical mis- 
sionary effort in connection with the missionaries in 
various parts of the East. 

Just now there is more need than ever of organized 
effort in this direction, and so the medical missionary 
work that is being done deserves every encouragement. 
American medical missions are only just beginning—but 
then American Catholic foreign missions are only the 
creation of the twentieth century—vet there is no doubt at 
all that they will be of great significance within the next 
ten years provided we are all ready to help them. 

Missionary efforts in the past brought our civiliza- 
tion such blessings as the discovery of wonderful remedies 
which saved mankind much suffering and did a great 
deal for health. That is the way spiritual work is al- 
ways rewarded, even temporally. Hospitals which make 
special efforts for the medical missions will undoubtedly 
note the good effect in the blessings that will come to 
them. Nurses and Sisters will have new ideals and prin- 
ciples of service at home when they know that some of 
their number are making the whole-hearted sacrifice of 
life work in the medical missions. 


=r 


Los Angeles Alumnae Meet. The regular meeting of 
St. Vincent’s Hosvital Alumnae Association, Los Angeles, 
California, was held on June 4th, when routine business 
was transacted and Sister Mary Ann, superior, gave an 
inspiring and encouraging talk on devotion to the alumnae 
organization. 

“The alumnae association is what you make it,” she 
said, “and the members who do not attend the meetings do 
not manifest a loyal love for their Alma Mater.” 

Speaking of the endowment fund, Sister Mary Ann 
advised the alumnae to work toward a $10,000 fund. 

All members of the associat‘on were invited to join the 
stv-dent. nurses in their retreat, June 13th to 16th, and 
Miss Jacobson reported on the district meeting held in 
Pasadena June 3rd. 

Dainty refreshments were served by Sister Helen, and 
the meeting adjourned until September. 
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